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THIRTEENTH ANNUAL MEETING 
ASSOCIATION FOR THE STUDY INTERNAL SECRETIONS 


The Session the Thirteenth Annual Meeting the Asso- 
ciation for the Study Internal Secretions was held the Municipal 
Auditorium, Portland, Oregon, Tuesday, July 1929. 


The morning session was called order the president 9:30 and 
the following program was presented 


(1) Further and Final Report Case Tetanea Para- 
thyreopriva, Treated for year with Collip’s Parathyroid Extract, with 
Eventual Death and Autopsy,’’ Clare Shepardson and Lisser, 
San Francisco. Presented Dr. Shepardson. 

by: Houda, Tacoma, Wash.; Hoskins, Boston 
Engelbach, St. Louis; Fortner, Chicago, and Dr. Shepardson. 


(2) Factors Calcium Homer 
Wheelon, Seattle. 


by: Kendall, Rochester, Minn.; Wm. Engelbach and 
Dr. Wheelon. 


(3) Studies Dementia Praecox,’’ Hoskins, 
Boston and Sleeper, Worcester. Presented Dr. Hoskins. 


by: Wm. Engelbach, Kendall, Hutton, Chicago 
and Dr. Hoskins. 


Frank Allan, Rochester, Minn. 


by: Wm. Engelbach, Homer Wheelon and Dr. Allan. 


(5) Summary Study 1100 Glucose Tolerance Tests,’’ 
Henry John, Cleveland. Dr. John was not present read his paper. 


(6) Study Blood Sugar Curves Before and After Thy- 
roidectomy,’’ Blair Holeomb, Portland. 


Discussion by: Wm. Engelbach, Homer Wheelon, Allan and 
Dr. Holeomb. 


Wm. Engelbach, St. Louis. 


by: Shelton, Los Angeles; Hoskins and Wm. 
Reasner, Santa Calif. 


The afternoon session was order two and the fol- 
lowing papers were presented: 


President’s address: Regulation Reproduction,’’ 
Osear Riddle, Cold Spring Harbor, 


by: Hoskins, Wm. Engelbach, Homer Wheelon, 
John Potts, Omaha; Pottenger, Los Angeles and Dr. Riddle. 


(2) Effects Extracts Testis Correcting the Castrate 
Condition the Fowl and Mammals,’’ Carl Moore, Gal- 
lagher and Koch, Chicago. Presented Dr. Koch. 


by: Oscar Riddle, Hoskins and Dr. Koch. 


(3) ‘‘Recent Developments the Study the Beta Pituitary Hor- 
mone and Theories Concerning the Mechanism its Action,’’ Oliver 
Kamm, Detroit. 


by: Hoskins, Wm. Engelbach and Dr. Kamm. 


(4) Spray Method Administering Hormones the Ovary 
and Pituitary Pratt and Merrill Smeltzer, Detroit. Pre- 
sented Dr. Pratt. 


Diseussion Oliver Kamm and Dr. Pratt. 


(5) Note the Assay the Follicular Hormone 
rell, New Brunswick, This paper was not read the authors were 
not present. 


Oscar President, 
Secretary. 


THIRTEENTH ANNUAL BUSINESS MEETING 
ASSOCIATION FOR THE STUDY INTERNAL SECRETIONS 


The annual business session was held the Municipal Auditorium, 
Portland, Oregon, Tuesday, July 1929, five the afternoon. 


Meeting called order the president. 


The was called upon give report the general condition 
the Association. 


this report the secretary referred the 
OLOGY, stating that the journal went into states the United States, 
the Philippines, Porto Rico and Hawaii, and forty other countries all 
parts the world. 


also stated that was desirable that increase the number 
members give greater income. The change format the 
Journal, and bringing out more material this year cost the Association 
about one thousand dollars more than had the previous year. order 
meet the increased cost will necessary for the Association increase 
its membership, and consequently appeal should made each mem- 
ber aid. 


Hoskins also gave statement regarding the Journal, 
ing its new form more particularly and discussing the manner which 
had been received its readers. 


Doctor Riddle also gave statement regarding the value the 
Journal and the value the organization, and urged that the latter in- 
crease its usefulness both greater the Journal and 
greater publicity its meetings. 


Doctor Potts then offered motion expressing the appreciation the 
Association for the work that had been done the officers during the past 
year. 

Doctor Potts moved that Committee appointed draft resolu- 
tion, expressing the appreciation the Association the work Dr. 
president this Association. asked that this resolution spread 


: 


upon the minutes, and also that appropriate letter sent Mrs. 
Sajous. 


The Committee Nominations, consisting the following: 
Pottenger, Chairman; Hoskins, and John Potts, 
the following for officers and members the Council: 

President, Peter Bassoe 

First Vice-President, Milton Lee 
Second Vice-President, Edward Doisy 
and Treasurer, Pottenger 


for four members the council whose term expires 1932 


John Potts 
Wm. Engelbach 
Osear Riddle 
Rowe 


The Secretary was then instructed motion cast the ballot favor 
the nominees, which was done, and they were declared elected. 


Upon motion the business meeting then adjourned. 


President, 
Secretary. 
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TUMOR THE PARATHYROID GLANDS ASSOCIATED WITH 
OSTEITIS FIBROSA* 


RUSSELL WILDER, M.D. 


Division Medicine, The Mayo Clinic, 
ROCHESTER, MINNESOTA 


The study the activity extracts endocrine glands not only 
giving better understanding diseases formerly familiar such 
hyperthyroidism, but revealing the existence clinical entities that were 
unsuspected previously. Experience gained with insulin led the 
nition disease that results from spontaneous overactivity the pan- 
namely hyperinsulinism (20, 28, 32). similar manner famil- 
iarity with the hormone the parathyroid glands, for which are in- 
debted Hanson (15), Collip (5) and others (3, 17), has revealed another 
entity, hyperparathyroidism. 

The administration Collip’s parathormone (parathyroid extract, 
Collip) normal dogs and produces calcium (6) the 
blood serum, tendency for the inorganic phosporus the blood serum 
decrease (25), increased excretion and phosphorus, and 
thus negative balance and phosphorus (12, 13). 
tion the skeleton has not been demonstrated experiments with para- 
thormone, but this would inevitably follow long continued negative 
cium balanee. Also, hypotonicity the musculature might anticipated 
since muscular spasticity (tetany) characteristic parathyroid defi- 
ciency. These conditions are all encountered clinical hyperparathyroid- 
ism. The case reported here instance this disease which in- 
parathyroid activity attributable the presence malignant 
parathyroid tumor. 

Erdheim (8), early 1907, commented the frequency the 
oceurrence hypertrophy the parathyroid glands osteoma- 
lacia, drawing the conclusion that the hypertrophy represented inade- 
quate attempt compensation. The alteration the parathyroid glands, 
Erdheim, was thus result and not cause the disease. 
Others confirmed Erdheim’s observations and Hoffheinz reviewed from re- 
ports pathologists forty-five enlarged parathyroid glands, 


before the Association American Physicians, Atlantic City, New Jersey, May 
0 8, 1929. 


WITH OSTEITIS FIBROSA 


which were twenty-seven cases disease the skeleton (osteitis, fibrosa, 
seventeen, osteomalacia, eight, and rickets, two). 

1925 Mandl, the Hochenegg Vienna, proceeded test 
Erdheim’s theory. the enlargement the parathyroid glands was in- 
deed attempt compensation, Erdheim proposed, the engrafting 
normal parathyroid tissue should benefit cases osteitis fibrosa. 
The successful transplantation parathyroid glands man had been 
reported previously number workers. Mandl removed four para- 
thyroid glands from the moribund victim accident and placed them 
the abdominal wall man aged thirty-eight with osteitis fibrosa. 
The transplantation was successful but the patient was not benefited; 
fact became worse. Mandl was thus led consider that hypertrophy 
the parathyroid glands might cause osteitis fibrosa and 
searched for enlarged glands this patient with the idea removing 
them they were found. There was indication such enlargement 
from palpation, but exposure the thyroid gland surgically tumor 
was found the left side the trachea behind the gland. This was re- 
yellowish-brown, and easily distinguishable from the adjacent thyroid 
gland. Following the operation the patient, who had been unable prev- 
iously lift his legs from the bed bend the knees, regained strength 
that could walk satisfactorily with cane. Pain the bones, which 
had been present, disappeared and although had not recovered com- 
pletely two years later, had gained kgm. weight and was strikingly 
improved. The daily the urine which before the 
operation had been approximately mgm. was reduced 9.6 mgm., and 
roentgenograms taken four months after the operation disclosed moderate 
the density the bones. The tumor manifested some signs 
malignant activity; few figures were observed, cells and 
nuclei were inconstant size and normal parathyroid tissue was not 
evidence. 

This believe the first demonstration spontaneous hyperpara- 
thyroidism although Mandl prudently refrained from drawing any con- 
clusions other than that his experiment had disproved the application 
Erdheim’s theory osteitis fibrosa. 

Two years later Gold reported almost identical case woman 
aged fifty-four von parathyroid tumor was found 
this ease also. was firm, yellowish-white mass, about the size the 
terminal phalanx finger and the position the right inferior 
parathyroid gland. The patient’s symptoms, especially weakness and pain, 
were appreciably improved after removal the tumor and four months 
she had gained kgm. weight. The day after operation the patient 
was sleepy symptoms oliguria were present but none convul- 
sions. The blood which had been ‘‘about per cent above nor- 
before operation, returned normal and the excretion 
the urine which had been ‘‘somewhat more than 100 per greater 
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than normal’’ was reduced for time ‘‘12 per cent normal exere- 
Gold, result this experience, advised surgical exploration for 
tumor the parathyroid glands patients with osteitis fibrosa, and 
Barrenscheen discussing this case called attention the similarity be- 
tween the experiment performed here nature and the results obtained 
experiments animals with Collip’s parathormone. 

the interval between the appearance the observations Mandl 
and those Gold, DuBois, knowing the Mandl operation, studied case 
osteitis fibrosa. The patient, man, was bedridden and had lost 17.5 
em. height sequence softening the bones. The blood caleium 
was abnormally elevated, the electrical excitability the muscles was re- 
duced and negative was demonstrated. The administra- 
tion Collip’s parathormone aggravated the symptoms. The patient was 
sent Aub, Bauer and Richardson (7) who confirmed the negative 
balanee. operation tumor was not found, nevertheless two normal 
appearing parathyroid glands were removed. Afterward the blood 
was little lower and roentgenograms revealed deposit the 
bones. The patient gained strength and four months was able 
work office eight hours day. this instance there was 
tion the parathyroid glands the absence any noticeable hyper- 
trophy. The resected glands appeared normal examination. 

The next case recognized and treated the first 
reported hyperparathyroidism, was that Barr, Bulger and Dixon. 
The picture was almost identical with that the Mandl, 
Gold and DuBois, the chief features being rarefaction bones and hyper- 
(16 mgm. per cent). Complete studies the metabolism re- 
vealed constantly negative with loss the 
urine, which was greater with any calcium the diet. The 
blood phosphorus was found subnormal (1.4 mgm. per globu- 
mass could felt the when the patient swallowed, and opera- 
tion revealed that this was parathyroid tumor. Following removal 
the tumor the blood fell below normal and tetany developed, 
requiring treatment with and parathormone. 
large amount followed with some gain muscular strength. 
Also, tumor the maxilla became smaller. This had been diagnosed 
previously biopsy giant-cell tumor. 

The duration the disability Mandl’s case was five years; was 
not stated Gold’s DuBois’ patient had been bedridden for four 
years. the case reported Barr, Bulger and Dixon, the patient, 
woman aged fifty-six, had which not infrequent osteo- 
malacia and osteitis fibrosa; namely, renal stone. Some urinary trouble 
inflammation the bladder had been present when she was thirty- 
eight, but had disappeared. forty-seven the pain the bladder and 


the urination returned, and from that time the patient was 
never very well. 


Rowntree and Allan The Mayo Clinie were present when this case was 
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HYPERPARATHYROIDISM WITH OSTEITIS FIBROSA 


presented. They recognized similarity between the symptoms and ob- 
servations reported and those case then under observation the 
result this case was diagnosed hyperparathyroidism. 


REPORT CASE 


The patient was married woman, aged thirty-two years 1925, born 
Canada. Her father had died the age sixty-two from carcinoma the 
bladder. Her mother, two brothers and sister were living. There was 
record tuberculosis, migraine diabetes near relatives. Menstruation 
began the age fourteen, was always irregular with intervals varying from 
four six weeks, and lasting usually eight days; the flow was excessive and 
associated with moderate pain. included diphtheria when she was 
child, scarlet fever, and pneumonia with pleuritis sixteen, influenza twenty- 
five followed pleuritis, and occasional attacks tonsillitis. The first teeth 
were all soft and decayed rapidly. Moderate anemia had existed since childhood, 
also general weakness and nervousness. Her appetite had been capricious since 
childhood, and overindulgence sweets and neglect vegetables, milk and cream 
resulted. Fresh air and sunshine had been rather avoided. course treat- 
ment with rest, sunshine and forced feeding had been given 1921 under the 
direction Dr. George Minot. Considerable benefit was derived. 1922, pain 


Fig. 1. The pelvis See decalcification of the bones and cystic areas, but no gross 
deformity. January 23, 1925 


began the right hip, associated with stiffness; later affected the entire body. 
Standing aggravated the pain the hip and pain the knees. 
1923, small lump was noticed the thyroid gland, and also that year 
small tumor grew from the periosteum the lower right bicuspid region. This 
was removed and diagnosed myelosarcoma. 1924, considerable swelling ap- 
peared the same region; fairly large area bone was chiseled away and 
the floor the antrum was cauterized. Teeth were removed. Many other teeth 
had been removed previously account decay. Shortly after the operation 
the face, acute attack appendicitis occurred and appendectomy was 
performed. 

the patient’s admission The Mayo Clinic, January 13, 1925, she 
weighed 44.6 kgm. (120 pounds) and was 153 cm. height. Her complexion was 
sallow. Her gait was unusual, swaying, waddling movement, due possibly 
effort avoid placing much weight the right leg. stepping up, the 
left foot was lifted first and the right dragged after it. All but four teeth were 
gone, and these were badly decayed; periapical infection was revealed roent 
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gen-ray examination. The tonsils were small and not obviously infected. 
the lower pole the right lobe the thyroid gland was spherical mass about 
cm. diameter, which was believed adenoma the thyroid gland. The 
lungs were clear; the heart was uormal size. Murmurs which were thought 


Vig. 2. The skull showing decalcification and cystic areas. April 15, 1926. 


The right knee. Decalcification and cystic areas the distal end the femur 
are shown. July 4, 1927. 


hemic were heard over the heart. The pulse was fast, usually more than 
100. The blood pressure was normal, usually about 120 systolic and diastolic. 
The abdomen was held rigidly, that palpation was difficult. one time was 
thought the spleen was palpable, but this was not confirmed later examinations. 
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The hymen was not ruptured and the vagina was contracted. The urine was 
essentially normal. The blood count revealed moderate anemia with low color 
index. The fragility the corpuscles was normal and the leukocytes were nor- 
mal. Wassermann reactions the blood and spinal fluid, Nonne reactions and 
colloidal benzoin reactions were negative. The stools did not contain ova 
parasites. Roentgenograms the pelvic bones showed rarefaction the bones, 
but gross deformity was not present (Fig. 1). The electrocardiogram did not 
show anything unusual. The basal metabolic rate, January 17, was +12, and 
February 19, +2. Symptomatic treatment was prescribed and the patient was 
dismissed from observation. 


March 1925, the patient returned the clinic. The four remaining teeth 
had been removed, without benefit. Muscular weakness had increased that 
she was scarcely able rise from her bed, and then would have stand for 
several minutes before venturing step with the help crutches. 

April 13, 1926, the pain was affecting all bones and joints; the muscles were 
not affected. The general weakness had increased. Determinations the blood 
calcium and blood phosphorus were made this time. The calcium was slightly 
elevated (11.2 and 11.4 mgm. for each 100 cc.). The phosphorus was low (1.4 
mgm.). Roentgenograms the spine, pelvis and skull revealed areas rarefac- 
tion The bones the legs were considered normal. 


TABLE 
Analysis Bone (After Drying) 


Organic Calcium, Phosphorus, | Magnesium, 
Date Bone Matter, 
Per Cent Cent Cent Cent 
*Average of two determinations, one of more comnact bone, the other of more cancellous bone. 
**Calculated from data given in “A textbook of physiological chemistry.’ (Hammarsten.) 


May 15, 1927, the weakness had increased that the patient was unable 
walk even with crutches. The weight had fallen 36.5 kgm. (80 pounds), and 
the pains the bones and joints were more severe. Roentgenograms the 
pelvis, femur, spine and ribs revealed rarefaction. cystic area was noted 
the distal end the right femur (Fig. 3). places this rarefaction assumed 
cystic appearance. After preliminary period observation the hospital 
piece bone was removed from the crest the ilium for analysis; contained 
excessive organic material and was poor bone salts (Table 1). 


TABLE 


Nitrogen, Calcium, Phosphorus and Magnesium Balances: Ten-Day Period 
(June 30, 1927) 


Calcium, Phosphorus, Magnesium, Nitrogen, 
£m. gm. zm. zm. 
Output in urine he cae 3.10 5.09 1.12 42.3 
Balance 40.48 +2.34 +0.88 +14.4 


*An equal portion of all food eaten was preserved, dried to constant weight and analyzed. 


high vitamine diet and daily treatment with ultraviolet light were insti- 
tuted. Some time later ten-day study metabolism revealed positive balances 
for calcium, phosphorus, magnesium and nitrogen. This was probably influenced 
the treatment (Table 2). Considerable gain weight and strength and 
improvement the blood count accompanied the positive metabolic balances. 


There was little any change the blood calcium the blood phosphorus 
(Table 3). 


| 
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November 16, 1928, the patient weighed kgm. (96.5 pounds) and was 
much better general condition than the previous examination. The height 
this visit was 152 cm. She had adhered the high vitamine regimen 
the interval. There was less pain most the bones, but she suffered severely 
from pain the bone above the right knee. Roentgenograms again showed the 


Fig. 4. The pelvis showing decalcification, cystic areas and deformity (wedge-shaped 
pelvis). July 4, 1927. 


cystic areas rarefaction above the condyles the right femur, and general 
rarefaction observed previously (Fig. 4). this time there was also some 
thickening the bone the left cheek and definite mass was palpable the 
anterior aspect the left maxilla. The blood calcium was moderately elevated 
before (12.2 mgm. for each 100 cc.) the blood phosphorus was low (1.9 mgm.). 
The hemoglobin was per cent and the erythrocytes numbered 4,370,000. 


TABLE 
Weight Body and Changes the Blood High Vitamine Regimen 


Blood Serum 


Weight of Hemoglobin Erythrocytes 
Date,* 1927 Body, (Dare), for Each : 
kgm. Per Cent Cubic Millimeter Calcium, Phosphorus, 
mgm. mgm. 
Per Cent Per Cent 
36.0 3,250,000 10.7 1.8 
June 6 38.5 49 3,116,000 13.1 2.0 
June 13 41.0 53 3,390,000 11.8 2.3 
June 20 42.0 61 3,490,000 12.4 1.9 
June 27 60 “3,810,000 12.3 3.0 
July 5 70 3,740,000 12.3 2.0 
July 13 42.5 70 3,890,000 12.2 2.0 
July 22 43.5 4,100,000 12.9 2.1 
July 29 43.0 
August 15 43.0 55 4,230,000 13.2 1.9 


*Determinations made within the week following the date given 
High vitamine D diet and daily treatment with ultraviolet light instituted June 6. 
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The lower end the right femur was examined open operation. Nothing 
unusual was encountered except that the bone was porotic. Microscopic examina- 
tion showed the tissue removed foreign body, giant-cell tumor. Chemical 
analysis this bone recorded Table 


was during this fifth visit that attention was directed the possible simi- 
larity this case the one reported Barr, Bulger and Dixon. Many features 
were unmistakably similar: muscular weakness; rarefaction bones; giant-cell 
tumors bone; rather high blood calcium and low blood phosphorus; tumor 


TABLE 
Metabolic Data for Six-Day Period Before Operation* 


Blood Serum 


: Total Phos- Phos- 
Date, 1928 | in Urine, | in Stool, of in in Phos- Calcium, Phos- 
gm. gm. Calcium, Urine, Stool, phorus, mg. phorus, 
gm. gm. gm. gm. Per mg. Per 
Cent Cent 
December 0.22 0.053 0.509 0.068 12.79 1.98 
0.31 0.038 0.587 0.042 11.84 2.07 
0.34 0.091 0.680 0.121 
0.25 0.098 0.690 0.130 11.64 1.71 
0.30 0.317 0.712 0.343 
0.34 0.124 0.714 0.124 12.44 2.11 
Total 
(six days) 1.76 0.72 2.48 3.892 0.828 4.72 
Intake 
(estimated) 4.90 5.72 
Balance +2.42 +1.00 


*Patient receiving diet rich in vitamine D, also ultraviolet radiation. 


TABLE 


Metabolic Data for Six-Day Period After Removal Parathyroid Tumor 
(December 17, 1928) 


Blood Serum 


Total Phos- Phos- 
Calcium Calcium | Excretion phorus phorus Total 
Date, 1928 Urine, Stool, Phos- Calcium, Phos- 
gm. gm. Calcium, Urine, Stool, phorus, mgm. phorus, 
gm. gm. gm. gm. Per mgm. Per 
Cent Cent 
December 9.06 1.71 
7.73 
20 7.13 
21 8.28 1.99 
Total 
(six days) 0.084 7.25 7.41 1.78 1.62 3.40 
Intake* ? +8 .56 +5.30 
Balance +1.15 +1.90 


*An equal portion of all food eaten together with an equal dose of the calcium phosphate administered 
was to have been collected during this experiment. We are quite certain, however, that the food-drug mixture 
saved for analysis did not contain much calcium phosphorus the patient actually received medica- 
tion. The positive balances therefore were probably greater than indicated. The most striking features 
of this table are the almost complete suppression of calcium in the urine and the rapid fall of the calcium in 
the blood, both which immediately followed the removal the parathyroid tumor. 
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which had been interpreted non-toxic adenoma the thyroid gland, but which 
was now thought might tumor parathyroid gland. Operation for 
removal the tumor was decided on, but before doing this the calcium the 
urine and stool was determined for period six days (Table 4). Moderate 
retention calcium and phosphorus was revealed. 

December 17, parathyroid tumor was removed. The immediate convales- 
cence was satisfactory and the effect the operation noteworthy. The blood 
calcium fell within three days almost tetany values (Table 5). Actual tetany 


TABLE 
Metabolic Data Three Months After Removal the Parathyroid Tumor 


Blood Serum 


Weight Hemoglobin Erythrocytes 
Date, 1927 of Body, (Dare), for Each : 
kgm. Per Cent Cubie Millimeter Calcium, Phosphorus, 
mgm. mgm. 
Per Cent Per Cent 
4 46 4,920,000 8.16 1.6 
5 45.5 8.41 


did not occur, but the patient became generally nervous, and complained numb- 
ness and tingling the tips the fingers and the toes. Calcium phosphate 
given mouth relieved these symptoms. Marked suppression calcium excre- 
tion occurred (Table and the patient’s strength improved rapidly, that 
within two weeks she was able abandon crutches and take walks consider- 
able length around the hospital grounds, merely with the help cane. She 


Fig. 5. The skull, showing increase in the density of the bone three months after removal 
of parathyroid tumor. April 3, 1929. Compare with Figure 1 


left for her home January 1929, with instructions follow the diet rich 
vitamine and take gm. calcium phosphate twice daily. 

complete description the gross and microscopic appearance this 
tumor published Wellbrock this issue the Journal. believes the 
tumor malignant adenoma. measured 3.5 cm., and was situated 
the lower pole the right lobe the thyroid gland. The other parathyroid 
glands were not examined. 
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The patient returned for re-examination, April 1929, having adhered 
the diet and calcium medication prescribed. She had been entirely free from pain 
and was walking comfortably, although still with the peculiar waddling motion. 
This was due probably the wedge-shaped pelvis noted previous examina- 
tion. Her weight was kgm. (100 pounds) and her height 150 cm. Shortening 
cm. had occurred since the preceding visit, which was attributed her 
being her feet while the skeleton was still soft. Roentgenograms the skull, 
spine, pelvis and femurs, when compared those made before the removal 
the parathyroid tumor showed unmistakably increased density, calcium deposit 
(Figs. and 6). The blood serum calcium three successive days was 8.33, 
8.16 and 8.41 mgm., the corresponding inorganic phosphorus being 1.8, 1.6 and 
1.8 mgm. (Table 6). 


The pelvis, showing increase density the bones three months after removal 
parathyroid tumor. April 1929. Compare with Figure 


METHODS CHEMICAL ANALYSIS 

The calcium the blood serum was determined the Clark and Col- 
lip modification the Tisdall and Kramer method.* Phosphorus the 
blood serum was determined the method Fiske and Subbarow. For 
the mineral balances, food equivalent that eaten the patient was dried 
and pulverized its passage through ‘‘mixtamal mill.’’ Stools were 
dried according the suggestions Tisdall and Kramer. Aliquot por- 
tions the urine for the period study were evaporated platinum. 
Direct ashing platinum low temperature, not exceeding 500 550 
degrees C., was found the most satisfactory method preparing these 
materials for analysis. Loss phosphorus was not noted under the con- 
ditions added phosphate was quantitatively recovered. The ash was taken 
0.5 normal acid; phosphorus was determined the 
Fiske and Subbarow method, the Tisdall and Kramer method 
modified according the suggestions Shohl, and magnesium the 


indebted Dr. Power and Miss Florence Wales for the chemical analyses 
this case. 
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filtrate from precipitation magnesium ammonium phosphate 
and determination the phosphorus the precipitate the Fiske and 
Subbarow method. 


COMMENT 


the hyperparathyroidism thus far reported the disease was 
adult men women and produced either tumor (adenoma 
noma) parathyroid gland or, the case DuBois, 
otherwise normal parathyroid glands. The onset insidious and the 
course and progressive. The early symptoms are weakness and pain 
the bones. time passes debility increases until finally the 
are bedridden. The bones soften and the skeleton undergoes more less 
deformity, such wedge-shaped pelvis, scoliosis and loss stature. 
tures may swellings bone are common, due the for- 
mation foreign body, giant-cell tumors. Renal may develop with 
distressing urinary symptoms. 

Secondary anemia present. The electrical excitability the mus- 
phorus oceurs, resulting negative for these elements. This 
phosphates the blood serum. Roentgenograms show extensive diffuse 
rarefaction and what appear the bones. The latter direct 
examination may found foreign body, giant-cell tumors. 
analysis the bones reveals considerable loss and phosphorus, 
and relative not absolute gain organic matter. The skeletal 
lesion that von Recklinghausen osteitis fibrosa, for which 
Stenholm has proposed the more appropriate term osteodystrophia fibrosa. 

The disease the antithesis tetany (parathyropriva), exactly 
hyperthyroidism the antithesis myxedema, and hyperinsulinism that 
diabetes. 

The fact that tumor was not found Richardson (7) the para- 
thyroid glands the case DuBois interpreted indicating that hyper- 
parathyroidism may result from the otherwise normal 
glands. exactly analogous condition has been encountered the case 
the pancreas. The first patient with hyperinsulinism had malignant 
tumor the islets (32). the next two eases hyperinsulinism reported 
there were adenomas (20, 28). Since then two without tumor have 
been observed The Mayo Clinie, and Finney and Finney have described 
third case which the was essentially the same that 
observed the cases tumor. Surgical intervention was undertaken 
these cases for the purpose removing tumor. tumor was not found, 
however, and large pieces which were resected and examined 
histologically, contained perfectly normal appearing islets Langerhans. 

The study cases hyperparathyroidism may provide the 
nature rickets. The clinical picture rickets not unlike that 
osteitis fibrosa and the common form rickets the serum 
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excessive and the serum phosphorous deficient, the case osteitis 
fibrosa. Tumors the parathyroid glands have been reported cases 
rickets, and hyperplasia the glands has been noted Ritter, Pappen- 
heimer and Minor eases rickets man. experimental rickets, 
hyperplasia the parathyroid glands the rule. Erdheim was the first 
this field, but has been followed number others, the recent 
study Higgins and Sheard being unusually suggestive. Nonidez and 
Goodale have shown that the parathyroid glands chicks became enlarged 
when they were kept from direct sunlight ration poor 
vitamine. Higgins and Sheard confirmed this observation extending the 
study more detailed investigation the wavelength the light in- 
volved. They found that chicks growing under amber, blue ordinary 
glass, which cuts out the ultraviolet rays, developed rickets early, and that 
with the rickets there was hyperplasia the parathyroid glands. The 
diet these chicks was poor vitamine Higgins and Sheard found, 
further, that chicks similarly treated but given small, probably inadequate 
doses ultraviolet radiation daily developed rickets only when they were 
more than six months old (late rickets), and that the hyperplasia the 
parathyroid glands under these was associated with the for- 
mation The glands obtained Higgins and Sheard 
resembled both and structure, the adenoma the parathyroid 
glands observed the case hyperparathyroidism reported here. The 
history this patient suggests that during childhood adequate supply 
vitamine was not obtained. Rickets was escaped during childhood, 
but, like the chicks Higgins and Sheard, clinical condition which 
resembled rickets developed later. Treatment with diet rich vitamine 
and with ultraviolet light was out 1927 and resulted 
marked gain strength and weight, improvement anemia and reten- 
tion and phosphorus. least suggestive some antag- 
onism between vitamine and activity the parathyroid 
seems not unlikely that rickets, and osteitis fibrosa, may due over- 
function the parathyroid glands and that the healing effeet vitamine 
these conditions may due inhibition the parathyroid glands 
this vitamine. 

impossible the present time explain the behavior the 
serum and phosphorus hyperparathyroidism. this case and 
Barr, Bulger and Dixon’s the former was elevated and the latter 
depressed before operation; after removal the parathyroid tumor the 
fell low levels, whereas the phosphorus was 
ticularly significant the almost complete suppression the 
urine which immediately followed operation and accompanied the precipi- 
tate drop the blood. The phenomenon not explained 
any change the proportion diffusible nondiffusible serum calcium, 


the proportion was only slightly affected after operation for two days. 
The phosphorus the urine was also depressed the operation, but not 
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the same extent the calcium. There way estimating whether 
not the and phosphorus into the bowel was diminished, 
since phosphate was administered drug and much this 
probably was not absorbed. 

also impossible the giant-cell tumors. These 
the case reported here and that Barr, Bulger and Dixon. 
Such tumors have been noted previously association with osteomalacia 
and osteitis fibrosa. remarkably interesting that following parathy- 
roidectomy the ease here reported tumor the maxillary bone dis- 
appeared, least decreased size, such extent that was 
longer palpable. 

From the experience already acquired with this new disease, would 
seem desirable surgical exploration for tumors the para- 
thyroid glands skeletal obscure cause, particu- 
found, should removed, and, not, the removal one two 
parathyroid glands may beneficial, the case described DuBois 
and Richardson (7). should borne mind, however, that this opera- 
tion may followed precipitate lowering the calcium level the 
blood and that the administration and possibly parathormone 
may necessary prevent tetany. 


SUMMARY 


case osteitis fibrosa described which conditions attributable 
excessive parathyroid activity association with malignant 
parathyroid adenoma. symptoms and data included progressive weak- 
ness, loss muscle tone, anemia, pain the bones, the 
skeleton, associated with matter and foreign body, 
giant-cell tumors, and hypophosphatemia. Four similar 
cases recently reported others are described. 

some extent least the disease combated successfully treat- 
ment with ultraviolet light and diet rich vitamine The suggestion 
the parathyroid glands. 

The surgical removal the parathyroid tumor the case reported 
was followed marked improvement strength and muscle tone, relief 


pain the bones, the bones and the disappear- 
ance tumor the maxilla. 
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ENDOCRINE STUDIES DEMENTIA PRAECOX 


HOSKINS anp FRANCIS SLEEPER 


Worcester State Hospital 
MASS. 


dealing with disorder that has been discussed from many and 
such diverse points view has dementia praecox expedient that one 
define somewhat explicitly the conceptions upon which his experimental 
attack and his interpretations are based. our belief that dementia 
praecox reaction trend and entity only and lesser degree 
the sense that headache fever entity. disorder multiple 
causation. Among the demonstrated ‘‘causes’’ the psychosis are trauma, 
puerperal sepsis, typhoid fever and unresolved conflicts. share 
with Janet the belief that fundamental the disorder each 
lack nervous energy leading feeling inadequacy and consequent 
flight from reality. can develop relatively strong man result 
overwhelming difficulties weak man from relatively trivial diffi- 
culties. list the eminent psychiatrists who are accord disagree- 
ment with these conceptions, though conventional, would supereroga- 
tory. 

From these premises follows that the numerous searches that have 
been made for the cause dementia praecox were foredoomed failure, 
and for precisely the same reason would search for the cause 
headache sterility. The perennial debate whether the disorder or- 
whether tuberculosis due the presence tubercle bacilli suscepti- 
bility the patient. disregards the nature causality. 


Our studies have been based upon the primary conception that de- 
mentia praecox reaction sense personal failure arising primarily 
from feeling inadequacy meet the issues life they actually 
present way secure tolerable degree emotional repose. Any 
attempts, therefore, should directed restoring feeling 
adequacy. The actual inadequacy always relative. One could log- 
ically center his efforts analyzing the difficulties and attempting 
remove these re-educating the patient conquer them. Likewise, 
center upon detecting and removing causes the 
feelings inadequacy. Neither, course, should neglected. 
towards the aspects the problem that our endeavors have been 
primarily directed though with feeling disparagement psycho- 
therapy its various conscious and unconscious guises. 


*Read before the Thirteenth Annual Meeting of The Society for the Study of Internal 
Secretions, Portland, Ore., July 9, 1929. 


*The expenses this research have been met part The Memorial Foundation for 
Neuro-Endocrine Research, Boston. 
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That endocrine disorders schizophrenic patients indicated 
the results pathological and ‘‘constitutional’’ studies well 
reports more less complete amelioration the psychosis 
following the correction endocrine disorders. The literature these 
topics has been elsewhere (1). The question the relative sig- 
nificance endocrine factors, however, still demands much study. 

For the past two years have been engaged such investigation. 
attempt has been made determine: (a) the incidence significant 
endocrine disorders random series state hospital cases: (b) the re- 
sults, mental and physical, correcting, far possible, such disorders 
were found; (c) the effects empirical gland therapy patients who 
were diagnosed ‘‘not demonstrably endocrine.’’ This third phase the 
investigation partly concession the admitted inadequacy available 
endocrine diagnostic methods and partly control the results 
therapy. 

METHODS 

general have followed the methods evolved under the leadership 
Rowe the Evans Memorial Boston (2). This angle attack was 
adopted for three reasons: (a) have been impressed with the practical 
utility the methods the hands others; (b) desired subject 
the methods independent test; irrespective the validity the 
methods their use involves the collection large body data 
the physical and metabolic conditions the patients such needed 
for understanding the organic aspects the disorder from any point 
view. The data have been collected under conditions permitting corre- 
extent that not possible case scattered individual 
studies various physiological pathological processes. 

Table reproduced the ‘‘Summary that employed 
tabulating the data. serves this connection indicate the data se- 
The general plan make thorough initial study, securing data 
complete may be, not only the features scheduled the Table but 
also the history and physical conditions the individual patient. 

For the most part special comments the technic employed the 
various tests are necessary. Accepted standard methods are used. The 
blood samples are obtained before breakfast with care avoid excitement. 
The Galactose tolerance tests are planned avoid any wastage this ex- 
pensive sugar. this, Rowe’s (2) followed exactly. The most 
procedure which secure significantly reliable results the 
determination the basal rate. closed circuit method used 
(Benedict-Roth). The results are the Harris-Benedict and 
the Dubois standards and the average the two recorded. Tests are 
always made duplicate and the better the two utilized. If, usu- 
ally the case, satisfactory degree repose not secured the first day, 
rehearsals are held until either the goal attained has become evi- 


dent that not then attainable. critique this phase the work 
has been published elsewhere (3). 


NAME 


Date 


TABLE 
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VITAL FUNCTION TESTS 


Psychiat 
Diag. 


Treatment} Date 


Urine 
Amt.! 


Solids 
Total N. 


Urea N. 


Creatinin 
Residual 
Basal 
Blood 
Pulse? 
Temp.? 
Resp.? 
Blood 
~ Eryth. x 1000 

Leuct. 100 


Poly leuc. 


Lymph. 


Eosin. 


Trans. 


Basoph. 


Treatment 


Date 


Endocr. 
Diag. 


Treatment 


Date |Treatment 


Blood Chem.? 
N. P. N. 


Urea N. 
Orie Acid 


Creatinin 


Sugar 


Ph. Sulph. 


Galact. Tol. 


Weight 


Area 


Vital Cap. 


Urobil. 


Alv. 


Urea Curve 


Vanien Bergh, Dir. 


Vanden Bergh, Ind. 


Graham Test 


Bromosulph. 1 Hr. 


Stomach-time 


Colon-time 


Psychometric 


Psychotic Prog. 


made duplicate. 


2Patients in bed. 
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During the progress the tests after their completion the patient 
brought before ‘the hospital staff and and prog- 
nosis recorded. 

The various data having been secured and analyzed, the patient, his 
condition not already well known, placed under observation without 
treatment for one three months. then either dismissed from 
further study subjected one more courses gland therapy, with 
usually about three months’ intervals between courses. intervals 
about six weeks one more data such the basal metabolic rate others 
regarded significant indicating progress the given case 
are re-determined and intervals about three months the complete 
series vital function tests are repeated. Until recently cases were 
dismissed from study any ground except degree 
improvement during the preliminary observation period initially 
favorable prognosis that would render any improvement under therapy 
impossible evaluation. the present time and the light the first 
year and half experience certain degree selection employed 
avoid the expenditure our limited facilities relatively unpromising 
eases. general those patients with deeply fixed delusional systems and 
whom the tests fail disclose significant metabolic abnormalities are 
disearded. 

Each week during the entire study report the mental condition 
the patient filed psychiatrist and each three days one psy- 
chologist who keeps constant, close touch with the patients the wards. 
Table reproduces the form used the psychologist securing and 
recording his data. For this form are indebted Mr. Boisen. 
many instances the actual time spent various activities recorded. 
The nurses, too, report their impressions the patient each three days 
well whenever anything unusual occurs. They also record rectal tem- 
peratures and pulse rates twice daily and the weight each week. Occasion- 
ally significant observations are reported workers the Occupational 
Therapy Department. Recently arrangements have been made for further 
observations the patients without their knowledge special recreation 
room. The psychiatrist and the psychologist usually remain intentionally 
ignorance the gland therapy and believed that their judgments 
are honest and unbiased. intervals about two months each patient 
again brought before the Hospital Staff and progress, diagnostic and prog- 
notes recorded. Table III, designed Supt. Bryan, repro- 
duces the form used secure uniformity these examinations. 


The initial data the individual case are summarized the senior 
author and endocrine diagnosis made. Almost invariably both 
authors agree the diagnosis but disagreement both diagnoses 
are recorded and utilized consecutively planning treatment. inter- 
vals one two months the again summarized and modifications 
the treatment made accordance with the results later tests and 
the interim history. 
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TABLE 


OBSERVATIONS 


Observer 


APPEARANCE AND GENERAL BEHAVIOR (Neatness, output energy, mannerisms, 
postures, etc.) 


Moop: Placid, complacent, cheerful, euphoric, elated, silly, facetious, boastful, 
irritable, suspicious, sad, hopeless, bitter, gloomy, anxious, perplexed, 
thoughtful, timorous, indifferent, apathetic, stuporous. 


Variations: 


ATTITUDE: Co-operative, amiable, submissive, self-assertive, antagonistic, 
sociable, seclusive, fault-finding, self-pitying, ego-centric. 


kind steadiness interest 

Supervised actual 

Day-dreaming 


Evidences erotic indulgence 


RESPONSE SPECIAL SITUATIONS: (i. e., visitors, letters, transfers, church, etc.). 


SIGNIFICANT UTTERANCES AND BEHAVIOR PATIENT: 
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TABLE III 
SCHEMA FOR STAFF REVIEW CASES 


General Appearance and Behavior 
Gait 
Clothing 
Attitude 
Facial Expression 
Mannerisms 


Speech 


Spontaneous not 
Tone voice 
Normal, coherent, relevant 


Abnormal: 
Volubility Verbigeration 
Circumstantiality Slowing 
Distractibility Retardation and Blocking 
Neologisms 
Mood 
Placid Bitter 
Cheerful Sad 
Elated Hopeless 
Boastful Gloomy 
Timorous Anxious 
Irritable Perplexed 
Indifferent Apathetic 
Suspicious 
Orientation 
Time 
Place 
Person 
Memory 
Recent 
Remote 
Hallucinations 
Get full information 
When heard 


Men’s women’s voices 

they talk each other patient? 

Content hallucinations 

Hallucinations other than auditory 
Compulsive Phenomena 

Impulses, compulsions, etc. 


Delusions 


When possible get full information relative former ideas. Have the 
patient give explanation his conduct since the preceding progress 
note. 


Insight 
How far does the patient understand what wrong? 


Diagnostic Summary 


The diagnosis should checked each Staff Meeting. This diagnosis 
must represent majority vote (if any) the Staff. The opinions all 
must recorded. 


Prognosis 
Should recorded the following terms: 
Complete Recovery. 


This classification should used for ptaients who will recover and 
able resume their place the world. They should become 
self-supporting and without trace former symptoms. 


€ 
4 
q 
j 
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Social Recovery. 


The individual can return the community, become either fully 
partly self-supporting, but will retain some his symptoms under 
good control. 


Institutional Social Adjustment. 


The patient will given parole the front wards, some 
useful work, but cannot return community life. will retain 


his symptoms but have them under good control the environment 
the hospital. 


Institutional Adjustment. 


The patient will not able trusted with any liberty but will 
remain clean and tidy, get along with other patients the ward 
and simple work. 


Deterioration 


The patient will gradually become untidy, antisocial aggressive 
and violent, and useful work the institution. will re- 
main inaccessible. 


element personal judgment unescapable the assessment 
degrees improvement regression. The lack satisfactory quantita- 
tive criteria the field proverbial. One base judgment only 
the considerations which liberty further confinement are habit- 
ually dealt out psychotic patients the world over. matter prac- 
tical fact, whenever, this study, the changes for better for worse are 
doubt the statement recorded is, significantly changed.’’ evalua- 
tion the various reports that make the evidence, attention directed 
predominantly specific facts rather than the impression the ob- 
servers. The special necessity attitude constantly kept 
mind. 

all, May first, 1929, eighty cases had been studied with suf- 
ficient thoroughness permit endocrine diagnosis, either definite 
probable. The outstanding findings the entire series are set forth 
Table IV. The inadequacy such tabular presentation will best real- 
ized those with the most extensive knowledged psychiatry. Each 
entry attempt epitomize dossier from 250 pages which, 
turn represents attempt summarize the complex life human 
being. The most difficult phase the undertaking determine each 
the prognosis. For example, the patient ‘‘J. K.’’ when first seen 
was mute, resistative and stuporous, but the setting which the picture 
was placed justified the favorable diagnosis initially This judg- 
ment was vindicated the apparently complete recovery the patient 
under ordinary hospital routine treatment. rather similar picture the 
ease ‘‘G. M.’’, which the setting very different, renders the prog- 
nosis practically hopeless. The ‘‘slight following the use 
pluriglandular medication this case correspondingly more signifi- 
cant than would marked improvement initially good 
prognosis. 

general, our purpose make cross-section study schizo- 
phrenia seen state hospital population. While samples most 
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TABLE 


CASES STUDIED May, 1929 
CATATONIC TYPE 


Patient | No. of |Duration|Prognosis} Endocrine Treatment Psychiat. Present : 
Age Attack Years Diagnosis Results Status 
P.R. 2nd Bad Not. End. Gonad None Discontinued 
Thyroid None 
J.C. 0. Ist % Fair Not End. Gon., Thyr. & Marked At home 
A. L. Pit. mpr. 
Ist Def. Thyroid Marked home 
34 Impr. 
_ N 3rd 1 Poor Pit. Def. None None On escape 
23 Impr. 
Bad End. Def. Thyroid Continued 
30 Uncel. Impr. 
D.I. Ist 5 Bad End. Def. Thyroid Marked Continued 
39 Uncel. Impr. 
24 Gon., Thyr. None 
Thyr. Adr. Pit. Impr. 
2nd Bad End. Def. Gon., Pit. Impr. 
30 Uncl. & Thyr 
Pit. Impr. Cont. 
Felamine 
Thyr. Adr. Pit. Impr. 
Maintained Continued 
C.M.N.| Ist 4 Poor End. Def. Lt. Thyr. Impr. 
Heavy Thyr. More acute Continued 
D.R 2nd 4 Poor Not End. Gon. & Thyr. None 
Gon., Thyr. 
Lt. Pit. Mod. Impr. 
Gon., W.G. Pit 
Thyr. Impr. Maintained 
Thyr. Pit. |More acute Continued 
ALR. Ist 5 Poor Not End. Gon. Thyr. & No change Discontinued 
Pit. 
Bad Thyr. Def. Lt. Thyr. change 
Heavy Thyr. Impr. cont. Continued 
G. F. 8. lst 3 Fair End. Def. Lt. Thyr. No change s 
Heavy Thyr. Sl. Temp. Impr. |Continued 
A.8 3rd \% Bad Pit. Def. W. G. Pit. Marked Impr. fol. 
20 by relapse 
Heavier 
Pit. Thyr. More acute Continued 
Thyr. More acute with 
clear periods Continued 
E. U. Ist te Poor Thyr. Def. (?) |Lt. Thyr. No change 
Mod. Thyr. Marked Impr. home 
Apparently well 
Felamine Marked Impr. Apparently well 


Continued 


*Minor degrees improvement not carried forward into succeeding tables and disregarded summaries. 


3 
: 
q 
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Patient 
Age 
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No. Endocrine Treatment 
Attack | Years Diagnosis 
1st 5 Poor |Thyr. Def. (?) |Thyr. & Mag. 
Sulph. 
Thyr. 
Ist % Poor Thyr. Def. Mod. Thyr. 
Heavy Thyr. 
Ist Good |Not End. None 
HEBEPHRENIC TYPE 
2nd Bad Not End. None 
Ist 1 Poor (|Thyr. Def. None 
Ist Fair Not End. Gon. 
Ist 7 Poor Pit. Def. (?) Gon. 
Pit. 
2nd La Bad Thyr. Def. Lt. Thyr. 
Heavy Thyr. 
ard ly Poor Not End. Thyr. 
A. L. Pit. & Thyr. 
Heavy W. G. 
Pit. & Thyr. 
Thyr. 
Ist 3 Bad End. Def. Lt. Thyr. Gon. 
Unel. & A. L. Pit. 
Heavy Thyr. Gon. 
Pit. 
Felamine 
Bad Pit. Def. Pit. 
Heavy W. G. Pit. 
Bad Not End. Lt., Mod. Hvy. 
Pit. Thyr. & Gon. 
1st 1 Poor Thyr. Def. (?) |Mod. Thyr. 
Heavy Thyr. 
Adr. 
lst 10 Bad Thyr. Def. Lt. Thyr. 
Mod. Thyr. 
Heavy Thyr. 
lst Bad Thyr. Def. Adr. 
Bad Not End. Thyr., Pit. 
Felamine 
Ist 4 Poor Thyr. Def. None 
Bad Not End. None 
Ist Bad Not End. None 
Ist 1— Poor Not End. None 


Psychiat. 
Results 


Marked Impr. 
Cont. Impr. 


Improved 
Marked Impr. 


Improved 


Sl. Impr. 
Sl. Impr. 
None 


None 


Sl. Impr. 
Increased Impr. 


None 
None 
None 


More acute 
Sl. Impr. 


None 


None 


Marked Impr. 
None 


None 


None 

None 

More acute then 
Impr. 

None 

Mod. Impr. 
Impr. Cont. 
More acute 


None 


Present 
Status 


Apparently well 
Continued 


Non-psychotic 
sympt's 
Continued 


home 
Apparently well 


Discontinued ° 


Continued for 
observation 
Discontinued 


home 


At home 


Continued 


Continued 
Continued 


Continued 


Discontinued 


Continued 


Deteriorating 9 
years 
Continued 


Continued 


Continued 


Continued 
Continued 


Continued 


New case 
Signs of Pit. Def. 


30 
| 
32 
| 
26 | 
A.G. 
26 
H. A. 2 
32 
J. D. 
23 
J.H. 
22 
19 | 
M.M. = 
G. M. 
29 a 
J.N. 
33 
C. 8. 
42 
Cc. W.S. 
38 
G.S8. 
54 
|_| None 
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Patient 


D. P. Ist 
2nd 
E. M. Ist 
5th 
E. A. J. Ist 
J. F. Ist 
J.F. Ist 
R. H. Ist 
3rd 
35 
Cc. C. 2nd 
22 
0. D. Ist 
2nd 
44 
2nd 
31 
A. B. Ist 
L. Z. Ist 
25 
2nd 
2nd 
D. E. 8. Ist 
22 


No. of |Duration|Prognosis| Endocrine 
Age Attack Years 


Bad 


Bad 


Poor 


Bad 


Bad 


Poor 


Poor 


Bad 


Bad 


Poor 


(?) 


Poor 


PARANOID TYPE 


Treatment 
Diagnosis 
Not End. Gon. 
Not End. Gon. 
Thyr., Pit. & Gon. 
Pit. Def. Pit. 
Not End. Gon. 
Pit. Def. None 
Not End. None 
Not End. None 
End. Def. Gon. 
Pit. 
Pit. Thyr. 
Not End. Gon. 
Thyr., A. L. Pit. 
& Gon. 
Pit. Def. (?) Gon. 
Gon. & Thyr. 
End. Def. 
Uncl. 
Not End. 
Adi. 
Not End. None 
End. Def. Gon. 
Uncel. 
Not End. None 
End. Def. None 
Unel. 
Not End. None 
Not End. Gon. 
Pit., Thyr. & 


on. 
Heavy Gon. 


SIMPLE TYPE 


Not End. 


on. 

Gon. Thyr. & 

Pit. 
Pit. Def. (?) Pit. 
Not End. Gon. 

Gon. Pit. 
Not End. 


Gon. 
Gon. & Thyr. 


Thyr. Gon. Pit. 


Not End. None 
Not End. Gon. 


Def. 


Psychiat. 
Results 


None 
More acute 
More acute 


None 
More acute 


None 
None 
Mod. Impr. 
None 
None 
Impr. 


None 
Further Impr. 


Present 
Status 


Discontinued 


Discontinued 


Escaped 


Discontinued 
Continued 
Discontinued 
Discontinued 
New case 
New case 


Discontinued 


Discontinued 


At home 


Continued 


Continued 
New case 


Continued 


Continued 


1% None 
None 
operation 
(2) Improved Discontinued 
Discontinued 
1 Bad None 
None Continued 
¥ 4 Poor None 
i None Continued 
Good Improved 
1 Bad None 
None 
| Poor None 
Poor None 
Continued 
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UNCLASSIFIED TYPE 


Patient No. Endocrine Treatment Psychiat. Present 
Age Attack | Years Diagnosis Results Status 
B. lst Bad Not End. New case 
H. K. Ist 9 Poor Not End. New case 
28 
a? 1st 6% (?) End. Def. Lt. Thyr. & 
22 Unel. Pit. None 
Heavier Pit. Sl. Impr. Continued 
C. E. A. Ist 1 Poor Thyr. Def. (?) |Thyr. Mod. Impr. 
29 Thyr. & Adr. Marked Impr. Continued 
Def. Pit. None Continued 
Unel None Deteriorating Continued 
Ls Cc. 2nd 26 (?) Not End. None None Escaped 
F. 3rd Good |Not End. » Discontinued 
a oO. [st 4% Fair Not End. None Mod. Impr. At home 
5 
9 
Unclassified Endocrine 13 


the conditions found such institutions are included, the study far has 
been concerned more with recent than with and lacking 
examples chronic, acutely agitated cases. planned 
these, ultimately, but this must deferred until some sedative has been 
sufficiently standardized permit evaluation results secured with 
its aid. 

The outstanding defect the study date the lack formal 
trols’’ for the cases treated. Ideally, patients should dealt with pairs, 
nearly similar possible age, duration hospitalization, psychiatric 
type, background, mental symptomology and endocrine status. One the 
pair should given endocrine treatment and the other, placebo, all other 
conditions being kept nearly possible identical for the two patients. 
Confronted were, however, with large problem and relatively 
meagre resources, seemed advisable first undertake general endocrine 
and survey sufficient number cases indi- 
cate whether the problem would likely repay further study. was 
felt that results should prove consistently negligable 
elaborate series control studies would have been futile. 

The work, however, has been means entirely uncontrolled. 
measure each patient serves control himself that his condition 
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studied before and during treatment, well intervals with treatment 
suspended. our impression that this type control not going 
prove entirely satisfactory because the seeming persistance favorable 
results for considerable periods after suspension treatment. Indeed, 
possible that permanent cure may follow single course treatment. 
The best control feature the work this time has been the use 
gonad preparation that has proved without significant influence 
product, ‘‘Testacoids,’’ said contain extracts testicle and 
prostate). Our earlier impression was that the material was value and 
was used with the same degree thoroughness was, for example, des- 
sicated thyroid. individual cases was administered over period 
months and varying dosages ten times that stated the manufac- 
turers subjects. The fact that the pre- 
anticipated effect would serve counteract any unconscious 
bias his part interpreting results. served, therefore, ideal 
placebo. 


TABLE 
PRESENT STATUS CASES 
Favorable prognosis spontaneous improvement........ 
Relatively unfavorable prospects for improvement........ 
Under preliminary 
Under treatment, outcome not determined................ 
Free from psychotic manifestations under treatment...... 
Discontinued because unfavorable prospects........... 


further control obtained consideration antecedent possi- 
bilities and the degree consistency with which the data correlate with 
these. matter common experience that periods improvement 
even ‘‘spontaneous’’ cures are not infrequently encountered dementia 
praecox—even, occasionally patients with poor prognosis. If, however, 
were dealing only with changes this type, the evidence improve- 
ment should show random distribution, irrespective diagnosis gland 
treatment. segregation the improvements all groups treated with 
this that substance would indicate that the material had non-specific 
beneficial effect and that significant gland deficiencies did not occur. 
segregation incidences improvement groups diagnosed specific- 
ally and treated specifically would indicate both the valid- 
ity the diagnosis and efficacy the treatment. Finally, frequency 
improvement consonant with the known relative potency gland prepara- 
tions employed would afford confirmatory evidence these latter points. 
The extent which these possibilities have been realized will appear con- 
sideration Tables VIII XI. 
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RESULTS 


With two exceptions, all the patients reported this series were males, 
the ages ranging from years, and the period hospitalization 
from one month years (See Table They were mostly ad- 
missions’’ but some had suffered from one five previous attacks. ‘‘P. J.’’, 
who had had the. most varigated hospital experience came lacking 
which had been deprived New Jersey institution. re- 
mained for him die our hospital peritonitis following hernior- 
raphy. 

the cases studied, patients have received treatment (See 
Table V). these, are now preliminary observation period. Most 
these, presumably, will treated. the patients either had 
such favorable prognosis progressed well without treatment 
render them unsuitable for research purposes. Four were 
relatively hopeless and either died escaped before treatment could 
given. 

Fifty-three have received gland treatment. instances the cases 
are still pending with the outcome problematic. Three patients are still 
under treatment pending satisfactory arrangements for their dismissal 
from the Institution and one being treated home. Five have improved 
the point that institutional care longer needed and have been sent 
home with treatment suspended. One has been removed and one has 
escaped during the progress treatment. Nine have been discarded from 
the series offering relatively too little hope justify further study 
this time. 

TABLE 


ENDOCRINE DISTRIBUTION 
Not Definitely Probably 


Types Endocrine Endocrine Endocrine Total 

PERCENTAGES ........... 50% 39% 11% 100% 


The distribution endocrinopathies among the various types 
dementia praecox shown Table VI. The numbers are too few 
more than suggestive value. The occurrence definite and probable 
instances however, striking and correlates with the fact 
that the incidence improvement highest this group. the entire 
group per cent have been diagnosed, ‘‘not per cent, 
endocrine,’’ and per cent, endocrine.’’ 

The composite results and treatment various 
types are set forth Table VII. would anticipated those familiar 
with the results other types treatment schizophrenia the highest 
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incidence significant improvement, per cent, occurred the catatonic 
group and the lowest, per cent, the paranoid group. The series 
not yet sufficiently extensive justify formal ‘‘partial correlations,’’ nor 
are the absolute percentages taken more than suggestive value. 


TABLE VII 
RESULTS TREATMENT DIFFERENT PSYCHIATRIC TYPES 

Number Number Percentage 

Type Treated Improved Improved 


Table VIII are shown the results substitutive gland treatment 
eases which definite probable diagnoses gland hypo- 
function were made. instances diabetes mellitus nor frank 
adrenal deficiency were encountered. Since all the patients treated were 
males and since Rowe’s diagnostic methods, which used, fail define 
gonad deficiency except women, this group includes only thy- 
roid and pituitary deficiency. all but one cases thyroid de- 


TABLE VIII 
RESULTS SPECIFIC THERAPY 
Treated Improved Percentage 


Thyroid Deficiency—definite ............... 100% 
Thyroid Deficiency—probable .............. 80% 
Pituitary Deficiency—definite .............. 29% 
Pituitary Deficiency—probable ............. 20% 


ficiency unquestionable improvement This ranged degree 
from better contact and greater cooperation apparently complete free- 
dom from the psychosis. striking observation this series that 
patients apparently have, rule, remarkably high 
tolerance for thyroid substance. proved necessary some cases 
administer grains potent dessicated substance daily secure 
clean cut functional effects such accelerated pulse rate increased 
basal metabolism. Even higher doses were used for brief periods certain 
cases without harm the patients. Whether the high tolerance due 
depressed assimilation actual metabolic anomalies has not yet been 
determined. The matter will presumably settled the substitution 
thyroxin vein for gland substance mouth. 

The relatively low incidence significant improvement, per cent, 
under pituitary medication probably the relative lack 
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potency this substance when taken mouth. probable, too, 
that the dosages used our studies have been for the most part inadequate 
though have given grains the dessicated substance daily. 
have made few experiments with injections posterior 
lobe extract and have begun the use enteric coated tablets, but the ex- 
perience has not yet been sufficiently extensive justify any surmises 
probable results. 


TABLE 
RESULTS GLAND TREATMENT UNCLASSIFIED ENDOCRINOPATHIES 
Treated Improved Percentage 


ENDOCRINOPATHIES, TOTAL. 50% 


thirteen cases, indicated Table the deviations the vital 
function tests were sufficient degree and number justify diagnosis 
endocrine deficiency, but the pictures were not sufficiently characteristic 
permit allocation the difficulty any one gland. Therapy, there- 
fore, had considerably more the random element than the 
preceding series. three five instances thyroid proved efficacious and 
two, pluriglandular treatment. This latter included thyroid, pituitary 
and gonad adrenal substances. probable that truth would not 
greatly violated these two instances were allocated the thyroid com- 
ponent. 

Table shown the incidence improvement eases diag- 
nosed ‘‘not demonstrably endocrine.’’ these patients thyroid 
was used without single instance significant improvement, whereas all 


TABLE 
RESULTS GLAND TREATMENT NON-ENDOCRINE CASES 

Gland Material Treated Improved Percentage 


*In case negative results each gland scored whether used singly 
combination. case positive results glandular combinations and which 
the effective component has not been determined the improvement attributed 
the combination such. cases which the effective component indi- 
cated the results successive additions eliminations the improvement 
credited the individual gland. 
but one patients initially suffering from definite probably thyroid 
seemingly profited from its use. This contrast seems entirely 
too sharp ascribed coincidence. Such clear cut differential results 
are hardly expected more extensive series cases, uniformity 
not being the habit biological data. the entire series ‘‘non-endo- 
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crine’’ cases, favorable developments followed the use gland products 
but per cent the cases contrasted with per cent the endo- 
group. 

The data Tables VIII, and regards thyroid, pituitary and 
gonad medication, are rearranged Table permit easy comparison. 
seen that cases definite endocrinopathy (57 per cent) 
showed improvement following specific therapy. Three cases un- 


TABLE 


EFFICACY INDIVIDUAL GLANDULAR PREPARATIONS 
NUMBER CASES IMPROVED 


Non- 
Specifically Endocrine 

Material Used Indicated Cases 

57% 33% 

TOTAL—including 

38% 13% 


classified endocrinopathy (33 per cent) showed improvement random 
gland therapy, whereas only non-endocrine per cent) 
were favorable changes noted after similar monoglandular random therapy. 
The inclusion cases which improvement followed the use pluri- 
glandular therapy would raise this proportion per 
cent. they stand the data indicate definitely can indicated 
series restricted numbers, that endocrine deficiency occurs 
-high percentage cases dementia praecox, that these endocrinopathies 
can detected metabolic studies and that the patients frequently re- 
spond favorably specific gland therapy. 

The study has brought out another significant fact, namely, that 
endocrine deficiencies they schizophrenic patients are seldom 
sufficient degree produce the classic stigmata these conditions. 
few instances have sufficient degrees obesity, for instance, been noted 
raise even suspicion endocrine involvement and case was 
myxedema present. the other hand, depressed basal metabolism oc- 
with notable frequency, did low temperature and blood pressure, 
the well the ‘‘endocrine’’ cases. These latter 
evidences metabolic depression proved amenable thyroid therapy 
various instances, but corresponding mental improvement only 
the group. The temptation strong discuss the possi- 
bility that adrenal gonad deficiency might account for these depres- 
sions, but since have had available potent preparations these 
glands the possibility could not put test and such dis- 
eussion this juncture would hardly profitable. 

possible vitiating factor these statistics, namely, accidental 
relatively favorable initial prognosis the group that re- 
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sponded favorably thyroid treatment must considered. matter 
fact, happened that the prognosis originally recorded was 
and ‘‘poor’’ Paradoxically, the one case which sig- 
nificant improvement was noted, the initial prognosis was ‘‘fair.’’ 

will seen from Table IV, few instances adjuvants the 
gland substances were used, namely, magnesium sulphate 
commercial preparation containing bile salts. far could deter- 
mined, these adjuvants were not significantly influential. any case, 
however, the instances such use were too few make any significant 
differences the statistics the group whole. 


Table IV, too, are recorded several instances which the symptoms 
became more acute following the administration gland Since 
schizophrenics are characteristically subject ‘‘ups and certain 
number such instances might expected irrespective gland treat- 
ment. Whether the treatment was actually factor such exacerbations 
our statistics are too few indicate. Perhaps the most ominous feature 
schizophrenic psychosis the passive acceptance the patient. 
When longer troubled continued delusions hallucinations, 
well the way dissolution. The recurrence evidences acute 
therefore, could theoretically regarded favorable rather 
than unfavorable development. matter fact, whether 
not, several cases which marked improvement occurred, 
dated from the subsidence state increased mental tension marked 
irritability, noisiness, assaultiveness, 


The extent which the mental improvement can gland 
treatment the patients that react favorably remains determined. 
previously mentioned, the term ‘‘improved’’ all degrees 
which the change was sufficiently marked unquestionable. Thus, 
M.’’ had been mute, uncooperative, silly, grimacing—in short, gener- 
ally dilapidated—for long have been, common consent, rele- 
gated the ranks approaching dissolution. still deeply immersed 
his psychosis. has, however, stopped grimacing and become able 
make his wants known. more alert and friendly and there 
now least fair hope that will escape the final deterioration, 
which was apparently doomed. ‘‘A. A.,’’ the other hand, who was 
assaultive, silly, exhibitionistic, mute—in short, ward now 
trusted orderly the hospital, apparently free from his psychosis and 
ready home soon suitable arrangements can made. Whether 


this will prove striking remission permanent cure time 
alone will tell. 


Being mindful the history therapeutics are disposed make 
wide allowances for the ‘‘long arm coincidence.’’ Our series not yet 
sufficiently extensive nor has sufficient time elapsed any case permit 
unqualified claims final conclusions. The work presented merely 
offering this time substantial hope. 
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SUMMARY 

study has been made subjects dementia praecox. 

these, half gave definite presumptive evidences endocrine 
gland deficiency. cases the thyroid gland was involved and 13, 
the pituitary. others the specific gland fault was not determined. 

Fifty-three the patients received gland treatment. the endo- 
group half showed significant mental improvement. the 
non-endocrine group only instances similar improvement were seen 
experiments. 

Following the gland treatment patients became well enough 
home and treatment was suspended. One continuing treatment home 
and he, well others still the hospital, are nearly completely 
free psychotic manifestations. 

The highest incidence improvement has been noted the catatonic 
and the lowest the paranoid group. This possibly correlated with 
high thyroid deficiency the catatonic, and pituitary de- 
the paranoid subjects. 

the gland substances employed, thyroid proved most efficacious. 
Mental improvement followed its use cases diagnosed hypo- 
thyroid. non-endocrine cases none showed significant mental im- 
provement following thyroid medication, though served correct certain 
physical conditions such secondary anemia reduced basal metabolism. 

The use pituitary preparations mouth was followed improve- 
that the dosages were inadequate. 

The gonad preparation used gave significant evidences efficacy. 

mental improvement noted following the use thyroid, pituitary gonad 
substances alone. Two others improved pluriglandular therapy. 

The degree improvement ultimately expected from the use 
gland substances has not been determined nor can the permanency such 
improvement has occurred yet stated. 

dementia praecox and that properly selected cases endocrine 
therapy value the treatment this disorder. 

It is a pleasant duty to express our appreciation of help from many members of the 
Hospital community. are particularly indebted Supt. Bryan for his unvarying 
cooperation: to Drs. N. Barrett and M. Yorshis, who have served as ward psychiatrists; to 
our disposal in securing illuminating eviderce of the behavior of the patients; to Miss A. 
Walsh, under whose supervision the technical laboratory procedures have been carried out; to 
Dr. R. Hunt, who has served as consulting chemist ; and to Mr. H. Dragon, who, as Supervisor 


of Nurses, has aided in smoothing out many ward difficulties. Our especial thanks are due to 


ae W. Rowe for generous cooperation and frequent advice in the use of his diagnostic 
methods. 


are indebted Armour and Co. for part the thyroid and pituitary material used 
this work. 


BIBLIOGRAPHY 
1. Hoskins, R. G.: Endocrine factors in dementia praecox. New England J. M. 
361. 1929. 
Rowe, W.: Studies the endocrine glands. general method for the 
diagnosis of abnormal function. Endocrin., 12: 1. 1928. 


Hoskins, and Sleeper: Basal metabolism schizophrenia. Arch. 
Neurol. Psychiat., 21: 887. 1929. 


7 


STUDIES THE ENDOCRINE GLANDS. VIII 


Protocols Non-Endocrine Cases Simulating Endocrinopathies 


ALLAN WINTER ROWE, Ph.D. 
and 


CHARLES HENRY LAWRENCE, M.D. 


Evans Memorial 
BOSTON 


preceding paper* the series which this communication forms 
part, the importance differentiating true endocrinopathies from other 
cases simulating them was are presented number 
ease protocols illustration some the interesting categories that 
have come our attention. 


GROUP CASES SIMULATING SOME TYPE THYROID DISEASE 


CASE B-329.—PARALYSIS AGITANS SIMULATING HYPERTHYROIDISM. The pa- 
tient was man years age, emaciated, presenting his chief complaint 


coarse tremor the extremities, difficulty speech, and pain the muscles the 
legs and shoulders. years previously had remarked slight hesitancy 
raising the right hand, coupled with pain the right shoulder. During 
the following year developed extreme fatigability, and one year after the 
onset the condition noted intention tremor the hand, which progressed 
unfavorably during the next two years. then noticed slight dragging 
the right foot and was told that had abscess the brain. His reaction 
this news was complete nervous breakdown during which all his symp- 
toms were exaggerated. Still another year later devolped pain the chest, 
burning sensations the right leg and right side back. winter Cali- 
fornia produced larger measure comfort, but real improvement the 
symptoms. few months before saw him the left side became involved, 
pain and lameness increased and speech defects appeared. had lost 
pounds the past eighteen months, but there had been earlier loss the 
preceding years the condition. The face had become mask-like, the eyes 
noticeably staring and the tremor extensive and coarse both arms and legs. 


Family History: The patient’s father died cancer; the remaining history 
was negative. 


Past History: The patient reported the usual children’s diseases and 
attack typhoid three years before the onset his illness. had been mar- 
ried for years; his wife had borne one child without miscarriage. com- 
plained some vertigo. The hearing was impaired the right side and there 
was right-sided partial nasal obstruction. experienced tinnitus, some dysp- 
noea during the past year and had been constipated for long time. Some 


urinary frequency and urgency, marked fatigability already noted, and 
occasional cramps. 


Physical Examination: The patient was tall, emaciated individual years 
age, with mask-like expression and marked tremor all the extremi- 
ties. The right pupil was slightly larger than the left, there was slight diver- 


*Lawrence, and Rowe: This Journal, 109. 1929. 
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gent strabismus and lateral nystagmus, minor cervical adenopathy, slight 
increase the breath sounds the right apex, and sluggish knee jerks. state 


tonus the extremities, and inability spread the fingers the right 
hand were also noted. 


TABLE XVIII 


Simulation Thyroid Disease 


cass B-329 B-481 B-552 B-809 B-883 8-1057 
(kgm.) 53.4 31.4 43.6 69.8 44.0 53.7 
Basal Rate Deviation.......... —20 
Blood (mm.)| 136/62 112/56 145/72 110/65 102/54 110/58 
(deg.) 96.8 98.0 99.0 98.0 99.0 98.0 
ess SS ney (mm.) 43 41 41 42 44 38 
(ec.) | 620 510 90 1480 730 2430 
Spec. 1.021 1.028 1.012 1.015 1.010 1.014 
+ 0 + 2 0 
0 0 0 0 0 0 
**Urobilinogen”’.. “ 0 0 + 0 0 0 
Total Nitrogen.... 6.48 7.91 3.31 10.30 3.32 15.35 
Residual 8.3 18.3 13.9 9.4 11.0 
(%) 56 58 56 54 63 
Galactose Tolerance 
ee 30 30 30 30 30 
(mgm.) 33 42 36 33 32 32 
(mgm.) 3.3 3.7 73 2.9 3.3 
(mgm.)} 109 68 95 89 94 104 
5.30 3.70 1.20 4.35 5.41 5.84 
Ra rer (108) 5.2 82.9 6.7 8.2 9.7 6.8 
Re (%) 1 2 8 9 4 
*Myelocytes. 
Paralysis agitans simulating Hyperthyroidism. 
2. Myelogenous Leukaemia simulating Hyperthyroidism. 
Primary Anaemia simulating Hypothyroidism. 
Lesion central nervous system simulating Hypothyroidism. 
5. Pulmonary Tuberculosis and Epilepsy simulating Hypothyroidism. 
6. Pulmonary Tuberculosis referred for Hyperthyroidism. 


Laboratory Summary: The patient was per cent below his predicted 
weight, and there was marked and significant loss lung volume. The basal 
rate was 105 per cent above prediction, systolic blood pressure was normal, but 
the pulse pressure was large. The pulse rate was normal, body temperature 
sub-normal. The urine volume was small, elimination poor; albumin present. 
Protein intake was below maintenance level. Residual nitrogen showed 
upward tendency. The sugar tolerance was much depressed. The blood chem- 
istry was substantially normal. had somewhat low haemoglobin and dis- 
tinct relative lymphocytosis. The blood calcium was definitely depressed; blood 
coagulation time somewhat retarded. Radiograms the skull, sella and sinuses 
were negative. Barany test was requested, but was felt unwise attempt 
view the patient’s physical condition. audiogram showed definite 
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loss hearing both ears. The eye examination gave sluggish pupillary 
reactions, yellowish discs, enlarged blind spots, and slight loss the form 
fields. Neurological examination defined the condition true paralysis agitans. 


Discussion: The whole general picture here contains, superficially, least, 
many suggestions hyperthyroid condition. The patient’s loss weight, 
tremor and slight but definite exophthalmos, were suggestive. The high basal 
rate, large pulse pressure, lowered sugar tolerance, definitely lowered lung 
capacity, were all consistent with definite degree thyroid overactivity. His 
high basal rate derived, course, from the muscular tremor; the lowered sugar 
tolerance from lesion the central nervous system connected with his dis- 
ability. review his laboratory tests without the clinical picture would 
inevitably have led diagnosis hyperthyroidism, the only contradictory 
feature being the normal pulse rate. This case one which the laboratory 
work was great significance. The clinical examination determined the 
diagnosis, and the laboratory work was value only its ability eliminate 
the presence some intercurrent condition. 


CASE B-481—MYELOGENOUS LEUKAEMIA SIMULATING HYPERTHYROIDISM. The 
patient was woman fifty, referred for study, offering abdominal pain 
the chief complaint. This latter had occurred suddenly week prior admis- 
sion and the examination her physician demonstrated splenomegaly. 


Family History: prevalence heart disease several immediate rela- 
tives was the only point worthy notice. 


Past History: The patient reported the usual ailments childhood, severe 
attack influenza the time the epidemic, and pneumonia two years previ- 
ously. appendectomy eight years previously had corrected the frequent 
attacks nausea and vomiting from which the patient had previously suffered. 
She had been married for years and had borne one child operative delivery. 
There was history miscarriages. Following the birth the child there 
had been rare but severe attacks vertigo. later years the patient com- 
plained loss hair. The eyes were said fatigue easily. There was 
earlier history earache and discharging ears. Recently nasal obstruction had 
developed, with slight epistaxis blowing the nose. number teeth had 
been removed. She had had marked dyspnoea for several years; had been ex- 
tremely fatigable for about the same period and had severe night sweats during 
the past winter with gradual loss weight over period four years. She 
reported some nocturia and had noticed that the urine was very dark during the 
past year. The onset catamenia was and the function was regular and 
normal the birth her child. Following this there was occasional period 
metrorrhagia, usually with pain. There had been abrupt menopause the 
age 46. She had suffered from leukorrhea since the establishment the 
menses. She was disposed date all her difficulties from the birth her 
baby years before, and since that time she had had work hard and had 
worried over various domestic problems. She acknowledged degree emo- 


tional instability and complained formication and occasional tremors the 
hands and arms. 


Physical Examination: The patient was frail, poorly developed and under- 
nourished woman 50; the ear drums were distinctly thickened but hearing was 
seemingly unimpaired. There was some crusting the nares, number teeth 
were missing and the remainder were poor condition. The tonsils were slightly 
enlarged. There was slight increase tactile fremitus the region the 
left scapula, but the lungs were otherwise normal. The heart was apparently 
normal size, the sounds somewhat muffled, murmurs were remarked; there was 
slight sclerosis the peripheral vessels. The abdomen was slightly distended 
the left side, and large tumor mass, apparently the spleen, was demonstrated. 
There was also some hepatic enlargement. There were some telangiectases 
the extremities. The skin was pallid, and there was slight yellowish perspira- 
tion unpleasant odor which stained the bed linen. There were superficial lymph 
nodes, large and hard, all over the body. There was suggestion positive 
Babinski, bilaterally, the abdominal reflexes were rather less active the left, 
the remaining routine neurological observations were normal. 


Laboratory Summary: The patient was per cent underweight and showed 
significant loss lung volume. The basal rate was per cent above predic- 
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tion with rapid pulse, somewhat low systolic blood pressure, and relatively large 
pulse pressure. The urine was scanty and contained albumin. The residual 
nitrogen fraction was over 100 per cent above the normal. The sugar tolerance 
was markedly depressed. The non-protein nitrogen the blood was above the 
normal. The blood sugar value reported was low but this was undoubtedly 
due the rapid loss blood sugar after the removal the blood, which char- 
acteristic the leukaemias. The blood morphology gave characteristic picture 
myelogenous leukaemia with per cent myelocytes and white count 
over 80,000. 


Ear Examination: evidence disease was found beyond the loss hear- 
ing already noted. 


Pelvic Examination: The fundus was normal size, somewhat fixed, and 
manipulation produced pain. There was laceration the cervix. 


Nose and Throat Examination: The findings were substantially normal. 


Neurological Examination: There was evidence organic neurological 
disease. The positive Babinski tests were not confirmed. 


Eye Examination: Yellowish discs, enlarged blind spots, and some sym- 
metrical contraction form and color fields, were noted. 


Roentgenogram: The spleen was greatly enlarged. 


Discussion: The general laboratory picture here presented, the small urine 
volume, high residual nitrogen, basal rate well above prediction, rapid pulse, 
relatively large pulse pressure, increased non-protein and urea nitrogen, normal 

uric acid, depressed sugar tolerance and significant loss lung volume definitely 
suggests hyperthyroid condition. this case, course, the blood picture 
served check the laboratory findings and prevented erroneous diagno- 
sis from the laboratory material alone. Naturally the physical examination 
again prevented error the classification the case. With these two exceptions, 
however, the parallelism between the laboratory observations the endocrine 
and non-endocrine conditions rather striking. 


B-552—PRIMARY ANAEMIA SIMULATING HYPOTHYROIDISM. The patient’s 
chief complaint was increasing fatigability and weakness which had first been 
remarked year previously. the course few weeks she developed pain 
the legs with numbness and tingling the extremities. Under medical care 
there had been temporary improvement, but for several months prior admission 
she growing progressively weaker and for two months she had been 
confined her bed. 


Family History: twin sister had died primary anaemia. The remain- 
ing family history was irrelevant. 

Past History: The patient reported the incidence several the minor 
ailments childhood, scarlet fever and diphtheria during this period, and 
enza the time the epidemic. Seven years previously she had been curetted 
for excessive flowing. She complained rare headache, some vertigo during the 
past month, this latter accompanied photophobia, and some postorbital pain, and 
gave history earlier hay fever which had apparently corrected itself spon- 
taneously, and the earlier removal several abscessed teeth. During the past 
month there had been marked dyspnoea, and occasional night sweat. year 
previously there had been rapid loss weight (18 pounds). She further 
reported some nocturia, rare gastric disturbance, occasional constipation, and 
poor appetite. The catamenia was established the age 16, the periods were 
somewhat irregular with increase the interspace and abrupt cessation five 
years previously the age 42, following three weeks’ period menorrhagia. 


Physical Examination: The patient was fairly well-developed but much 
under-nourished woman 47. The lips were pallid and the face had decided 
yellow lemon tinge, the tongue was not abnormally smooth and presented 
slight tremor protrusion. There was loud systolic murmur over the aortic 
and mitral area, transmitted the axilla and scapula, well slight dias- 
tolic murmur the apex. minor cervical adenopathy was remarked. She 
had slight kyphosis and lumbar lordosis; coordination was poor all the 
extremities, bone conduction was lost over the tibiae, arms and legs were spastic, 
knee jerks were increased, certain other reflexes absent, the Babiniski was posi- 
tive, and there was bilateral ankle and patella clonus. 

Laboratory Summary: The patient was per cent underweight and sub- 
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stantially below her predicted lung volume. The basal rate was per cent below 
prediction. The blood pressure showed varying values, that recorded being repre- 
sentative. There was slightly febrile temperature. The urine volume was 
scanty; albumin was not observed. Both hyaline and epithelial casts were found 
the sediment. The “urobilinogen” test was positive. The sugar tolerance was 
normal. Non-protein nitrogen was slightly high level. The blood uric acid 
was almost double the normal value. The blood morphology gave picture char- 
acteristic primary anaemia one the simulating conditions. There were 
two microblasts, thirteen normoblasts, and two megaloblasts, count 200, 
together with per cent neutrophilic myelocytes. 


Stool Examination: Welchii, blood, ova parasites were 
found. 


Cardiogram: The tracings were normal. 


Heart Examination: Systolic murmurs were verified and ascribed the 
anaemia. 


Pelvic Examination: Normal. 


Neurological Examination: There was spastic ataxia syndrome the 
lower extremities with Babinski, ankle and patella clonus. Deep sensation was 
interfered with over the lower extremities, the abdominal reflexes were absent. 


Eye Examination: The discs were yellowish color, the blind spots slightly 
enlarged. 


Discussion: Practically all the laboratory findings were consistent with 
hypothyroidism. The low basal rate, naturally, derived from the patient’s par- 
tial inanition. The urobilinogen, called, has been observed several 
cases primary anaemia and also those cases thyroid failure associated 
with dysfunctional state the liver. The somewhat high blood pressure 
the order frequently observed the late stages thyroid failure with marked 
arteriosclerotic changes. The normal sugar tolerance was likewise suggestive, 
was the lowered permeability the kidney indicated the blood and urine 
examination. urea curve gave much delayed elimination, which again would 
suggest thyroid failure. The high blood uric acid was anomalous for the 
endocrine condition. the current laboratory tests the blood morphology was 
the only one sharply defining character, and this was supported the neuro- 
logical findings. gastric analysis was not made this case because the 


weakness the patient and the substantial establishment the diagnosis the 
facts recorded. 


B-809—A LESION THE CENTRAL NERVOUS SYSTEM SIMULATING THY- 
ROID FAILURE. The patient’s chief complaint was persistent headache from 
which had suffered since early childhood. the age had illness 
which was diagnosed spinal meningitis which severe headache was one 
the presenting symptoms. This latter persisted after his recovery from the 
illness. During his earlier life was occipital and basal type; later years 
became more frontal. Constipation produced exacerbation, while correction 
visual difficulties had been without influence. Some years previous admis- 
sion had been told that there was deficiency the blood supply the optic 
nerve. few weeks before this consultation there had been interval 
several weeks during which had experienced slight vertigo, uncertainty while 
walking, poor balance, and some slight speech difficulty. 


Family History: There were several cases cancer, probable pulmonary 
tuberculosis sister, and some cardiac disease. One sister also suffered from 
severe headache which was, however, apparently unassociated with the eyes. 


Past History: Beyond the condition noted above reported the usual minor 
ailments childhood. the age had what was apparently attack 
appendicitis, followed intervals pain the right lower quadrant and 
tendency constipation. Twenty years later the appendix was removed and 
this time there was lysis adhesions which were quite extensive. Following 
this operation had three-day period respite from headache which was 
entirely unique since the onset the current complaint. the age 
developed pulmonary tuberculosis, which was pronounced arrested after six years’ 
stay Colorado. The patient had been married many years; his wife had borne 
four children with two miscarriages. Other facts the history are record 
slight trauma the head childhood, moderate photophobia, frequent nose- 
bleeds childhood, and infection the right antrum, removal majority 
his teeth, tendency infections the respiratory tract, and slight hemor- 
for many years. During the last few years the patient had been conscious 
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gradual slowing down the mental processes, but this had failed disturb 
his rather placid philosophy life. 

Laboratory Summary: The patient was tall man, per cent under- 
weight and somewhat below his predicted lung volume. The basal rate was 
recorded —15 per cent, very moderate degree hypofunction. With this 
was low blood pressure and definitely slow pulse. The urine showed both 
albumin and casts with high residual nitrogen fraction. The sugar tolerance 
was normal, the blocd chemistry normal, while the blood morphology showed 
slight secondary anaemia with substantially normal formula for the leucocyte 
count. 

Radiogram: The teeth showed extensive periapical infection; the dorsal 
spine, hypertrophic arthritis; the skull was normal; the sella normal; optic 
canals unusually large but the bony margins were not eroded. The right frontal 
sinus was undeveloped. 

Chest Examination: Dullness and some increased fremitus were observed. 
The condition was consistent with healed tuberculosis. 

Laryngological Examination: The examiner noted several doubtful teeth; 
infected but not apparently offending tonsils. 

Neurological Examination: There was direct evidence organic nervous 
disease. 

Ear Examination: evidence anatomical change. 

Barany Test: Normal. 


Audiogram: The hearing was fairly normal throughout the speech area 
coupled with marked loss hearing the upper tones, suggestive luetic 
involvement the 8th nerve. 


Surgical Examination: Examination the abdomen gave evidence 
tenderness masses. 


Gastro-Intestinal Study Roentgenogram: Pericaecal adhesions were dem- 


Eye Examination: Showed marked cutting the upper form and color 
fields, signifying pressure below the optic pathways, possibly chiasm possibly 
the area. The blind spots were enlarged. 

Spinal Fluid Examination: The results this examination were negative 
except for slightly high cell count. 

Discussion: The laboratory picture here was not sharply suggestive 
thyroid failure some the other illustrative cases. There was, however, 
lowered basal rate which nervous individual would still much above the 
truth. With this patient, however, there was placidity arguing for probable 
authority this test. The blood pressure and pulse were low; the kidneys gave 
some evidence irritation. The urine volume was not suggestive. The high 
residual nitrogen and the normal sugar tolerance would consistent with thy- 
roid failure. The supplementary tests, however, precluded such interpretation 
the laboratory findings. 


B-883—-PULMONARY TUBERCULOSIS AND EPILEPSY SIMULATING 
ROIDISM. The patient’s chief complaint was convulsions from which had 
suffered for the past five years. They were irregular appearance, from twice 
one day once two weeks, and lasted for periods varying from half 
minute ten minutes more. The attacks also varied severity, the more 
severe them there being frothing the mouth, crying aloud and falling with 
loss consciousness. There was apparently aura and recovery was rapid 
after the passage the seizure. 

Family History: Not significant. 


Past History: The boy reported only measles the minor ailments child- 
hood and broken left arm seven years previously. reported infrequent 
headaches, occasional nose-bleed, some nocturia, but the remaining history 
given was practically without significant features. 


Physical Examination: The patient was well-developed, somewhat under- 
nourished boy years age; the face and skin were pallid. The teeth were 
good condition although they had received attention. The lungs showed dimin- 
ished tactile and vocal fremitus, but neither dulness nor rales were recorded. 
There was marked flat foot. The routine neurological findings were normal. 


Laboratory Summary: The boy was per cent underweight with sub- 
stantially normal lung volume. The basal rate was per cent below prediction, 
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the blood pressure low, pulse normal, and there was slightly febrile tempera- 
ture. The urine volume was somewhat scanty and the excretion contained al- 
bumin. The nitrogen elimination indicated wholly inadequate protein intake. 
The residual nitrogen fraction showed upward tendency. The sugar toler- 
ance was normal. The blood chemistry value was absolutely normal but view 
his very low protein intake the nitrogen constituents were relatively high. 


Chest Examination: The left lung gave evidences probable active tuber- 


culosis which indication was supported the slight febrile temperature and 
other evidences. 


Roentgenogram: lungs showed scattered, diffuse infiltration. The 
heart, mediastinum and skull were normal. 

Laryngological Examination: Negative. 

Neurological Examination: There were objective neurological findings, 
the examiner regarding the history suggestive idiopathic epilepsy. 


Eye Examination: Beyond yellowish discs and slightly enlarged blind spots, 
the results were normal. 


Discussion: The laboratory picture here could have been interpreted 
terms thyroid failure had the other examinations and the history not indicated 
otherwise. The amyxedemic subject thyroid failure usually underweight. 
The boy was per cent below his predicted basal rate with slightly febrile 
temperature which could interpreted accounting for his pulse rate and 
the correction which lower basal value would obtained. The boy’s 
protein starvation patently the cause his low basal rate, however. The 
urine and blood picture were entirely consistent with the pseudo-nephritis 
thyroid failure, while the lymphoid blood though not characteristic this 
tion expected it. This case illustrates, our opinion, the basic un- 
wisdom effort establish diagnosis the basal rate alone. 


CASE TUBERCULOSIS REFERRED FOR HYPERTHYROIDISM. 
The patient was young man complaining lack energy and ambi- 
tion. had been examined month previously and told that this condition 
derived from thyroid disease and was recommended that receive treatment 
for this condition. The chief complaint had begun about two years previously 
and had been progressive during that interval. 

Family History: The patient was twin, his brother being excellent 
health. The remaining family history was not relevant. The patient had been 
married for two years; his wife had borne one child, and had one miscarriage. 
The latter was ascribed overwork. 

Past History: The patient reported the minor ailments childhood, scarlet 
fever, and slight attack pneumonia five years previously. had been 
operated upon for deviated septum number years earlier. was subject 
colds and cough persisted after such attack. Three years previously 
had attack ptomaine poisoning and since that time had been troubled 
with mild gastritis and with flatulency. 

Physical Examination: The patient was well-developed but much under- 
nourished young man 29. The head showed very prominent occipital pro- 
tuberance suggesting bony exostosis. The pupils showed sluggish reaction 
light and accommodation. The teeth gave evidence much dental manipula- 
tion. The chest was flat, long and narrow, and there were marked supraclavicu- 
lar depressions; rales were heard both apices. The heart was normal; the skin 
dry and scaly; the knee jerks somewhat sluggish. 

Laboratory Summary: The patient was per cent underweight, lung vol- 
ume slightly depressed. satisfactory basal rate was per cent above predic- 
tion; pressure was slightly low; pulse and temperature normal. The urine 
volume was somewhat large; remaining findings including the nitrogen partition 
measurements normal. The sugar tolerance was not determined. The blood 
chemistry was normal and the blood morphology presented substantially nor- 
mal picture. 

Roentgenogram: lungs showed increased prominence the bronchial 
markings with peribronchial infiltration both sides. few small discrete cal- 
cifications were also noted. 

Discussion: The interesting feature this case the normal basal rate 
coupled with the patient’s definite emaciation. will noted the table, the 
protein intake ample. part the laboratory examination could in- 
terpreted support diagnosis thyroid failure, while the physical examina- 
tion supported the radiogram gave unmistakable evidence the cause 
the patient’s lassitude. 
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II. SIMULATING SOME TYPE PITUITARY DISEASE 


INDIVIDUAL REFERRED FOR POSSIBLE HYPERPITUI- 
TARISM. The patient’s chief complaint was oversize, she being young woman 
just under six feet height. about the age she began grow 
very rapidly, and the age developed fatigability and fell behind her 
school work from lack ambition and inability study. Infrequently she had 
had severe generalized headache which, however, lasted for only few hours. 


She reported excessive appetite but that she maintained fairly con- 
stant weight. 


TABLE XIX 
Simulation Pituitary Disease 


shes (kgm.) 72.6 61.4 62.9 81.8 76.2 73.4 
Weight Deviation............. (%)| +11 +25 +20 +20 
Basal Rate Deviation.......... +20 —19 +38 
Blood Pressure.............. 112/74 130/80 102/58 192/108 110/78 
SS ea (per min.) 71 84 59 70 68 92 
EE eee (deg.) 98.2 99.0 97.3 98.2 97.0 98.0 
Urine Volume. 1400 490 740 790 890 650 
Spec. Grav... . 1.016 1.028 1.025 1.023 1.021 1.015 
Casts. 0 0 0 0 0 + 
Total Nitrogen. . ee 9.39 4.83 10.32 5.10 8.76 3.94 
Nitrogen.. %) 5.3 16.1 10.5 5.3 5.5 24.1 
Galactose Tolerance 
EE ee (gm.) 40 30 30 30 30 
(% —75 —67 +0 —83 —83 
Blood 
N. P. Nitrogen........... (mgm.) 33 30 30 35 43 47 
CDS eS (mgm.) 3.0 7 3.1 2 4 5 
(mgm.) 96 105 87 95 100 105 
85 95 80 85 90 55 
1.00 0.88 0.86 0.91 1.00 0.89 
(10°) 5.1 7.6 8.8 7.6 7.8 7.2 
(%) 45 53 55 68 61 80 
Lymphocytes (%) 50 40 36 21 35 9 
(%) 1 2 2 2 1 2 
(%) 4 4 7 9 3 9 
(%) 0 1 0 0 0 0 


Normal referred for Hyperpituitarism. 

2. Paget’s Disease simulating Hyperpituitarism. 

3. Cholecystitis and Duodenal Ulcer simulating Dyspituitarism. 

Cardiac with Roentgenogram sella suggesting Pituitary Tumor. 
5. Syphilis simulating Dyspituitarism. 

6. Cardiorenal disease simulating Hyperpituitarism. 


Family History: The patient’s father was six feet height. She had 
sister ft. in. The mother and brother were usual size. 


Past History: The patient reported the usual ailments childhood, diph- 
theria, and appendectomy the age six. Beyond the points noted above 
the remaining history was entirely normal, including that the catamenia. 

Physical Examination: The patient was very well-developed and well- 
nourished young woman with exceptionally good musculature. There was 
slight pilosity the upper lip, and hypertrichosis the extremities. The teeth 
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were apparently somewhat soft. The neck was large and muscular, the thyroid 
not palpable. breasts were small but entirely normal. Remaining findings 
with the exception hyperactive knee jerks were not significant. 


Laboratory Summary: The patient was per cent underweight; the basal 
rate per cent below prediction. The urine was entirely normal. Blood chem- 
istry was normal. Blood examination showed slightly low value for the 
erythrocytes with relative lymphocytosis. 


Roentgenogram: The skull was normal; the sella normal size and con- 
figuration. 


Eye Examination: The blind spots were slightly enlarged. 


Discussion: The patient’s physical habitus was strongly suggestive 
pituitary disease with overactivity the anterior lobe. The laboratory exam- 
ination completely failed confirm this indication. is, course, possible 
that the patient had had earlier period pituitary overactivity but such 
had been the case had certainly been followed spontaneous correction and 
the time the examination there was lacking any the conventional evi- 
dences which experience has associated with disturbed pituitary function. The 
establishment catamenia the normal age, and its normal course thereafter, 
are arguments against the existence any earlier significant disturbance 
pituitary function. The girl was state vigorous health, actively engaged 
her profession. study this patient some time the future might 
interesting from the standpoint the present normal findings, but present 
she illustrates the fallacy making diagnosis endocrinopathy from the 
history and physical examination alone. This case with those preceding it, prove 
the interdependence complete clinical and laboratory examinations the study 
endocrine disturbances. 

DISEASE SIMULATING HYPERPITUITARISM. The patient’s 
chief complaint was pain the right leg which she had first noticed some 
eight years previously. There was apparent improvement during the warm 
weather the summer and exacerbation the winter, which the last few 
years had become seriously crippling. Bandaging and rest had failed bring 
relief. the time her periods exacerbation there was usually intense 
headache and arthritic pains the shoulders. During the previous year the 
attacks had become more frequent and longer duration. few months prior 
admission bony tumor had been removed from the right tibia. There had 
been possible slight improvement result this surgical intervention. 


Family History: There was definite history longevity, the maternal 
grandfather having reached the age 109. 


Past History: addition the usual ailments childhood the patient 
reported tonsillitis and four attacks pneumonia. She had influenza the 
time the epidemic and had considerable pleurisy this time with recurrences 
the latter every winter. She had had repeated attacks malaria prior 
her attacks influenza. She complained further severe periodic headaches 
noted above which were accompanied vertigo but which would ultimately 
relieved medication. During the attacks pain there was lowered aural 
acuity. She was subject frequent head colds and had chronic catarrh. Had 
lost numerous teeth connection with her several pregnancies. She complained 
dyspnoea, palpitation, had had night sweats but not recently and irritating 
but non-productive cough. She had occasional attacks nausea the morn- 
ing. The menses were established and after few periods amenorrhoea 
developed and persisted the age when menses recurred spontane- 
ously, the periods being normal interval and amount. She had been married 
for years and had borne four children without miscarriage. She reported her- 
self nervous, emotional and with tendency depression. surprise would 
produce tingling sensations over the entire body and there was intermittent 
numbness the lower extremities with failure apprehend sharp dull point 
contacts. 

Physical Examination: The patient was well-developed, well-nourished 
woman 40. There was slight nasal obstruction, coarse tremor the 
tongue, many teeth missing, and the tonsils were enlarged. blowing systolic 
murmur was reported and occasionally diastolic murmur well. The right 
leg showed residua her earlier operation. The knee jerks were exaggerated, 
and the right side she exhibited crossed reflex the adductor and 
group the left thigh. 


Laboratory Summary: The patient was per cent above her predicted 
weight and significantly below her predicted lung volume. The basal rate was 
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reported per cent above prediction and this finding was confirmed later 
The temperature was slightly high, the remaining physical find- 
ings, normal. The urine was scanty volume and contained both albumin and 
sugar. The total nitrogen indicated inadequate protein intake. The residual 
nitrogen fraction was much above the normal. The sugar tolerance showed 
depression, confirming the record glycosuria. The blood uric acid was 
distinctly above the normal. The blood morphology showed lymphocytosis but 
was otherwise normal. 

report from the institution where the operation had been performed was 
follows: 

“X-Ray Report: There area extending from the mid-portion one inch 
below the lower end the tibia which exhibits marked thickening the cortex. 
The medulla obscured several areas while others lessened density are 
observed other portions.” Later reports showed the condition apparently 
extending and some time thereafter operation was performed exposing the 
point greatest anterior convexity. The cortex the tibia was found 
thick and dense, periosteum thin and adherent; irregular calcified areas were 
observed the marrow cavity which when broken down formed rough thin 
wall the cavity. The bone tissue was soft from chronic degenerative 
process. pus was obtained. 

Neurological Examination: positive Romberg test was reported, pupillary 
reflexes light were stiff, the coordination the upper extremities was very 
poor and there was coarse tremor. 

Spinal Fluid: Examination was entirely negative. 

Orthopedic Examination: The leg condition was described and the basis 
the history, pathological findings the time operation, and general evi- 
dences, was suggested that the condition was similar that described Hen- 
derson who named osteosclerosing osteitis. 

Roentgenogram: The chest showed increased density over the lower half 
both the skull showed thickening the occipital and parietal bones 
with recalcification and sponge-like markings the lateral wall. The pelvis, 
lips and lumbar spine showed calcium deposits the bones with some increase 
their transverse diameter. Similar changes were remarked the lower half 
the right humerus. 

Ear Examination: There were some middle ear changes suggestive early 
chronic catarrh. 

Barany: Normal. 

Audiogram: There was definite loss hearing both ears. 

Eye Examination: The sluggish pupillary reflexes were not confirmed. Yel- 
low discs, much enlarged blind spots, and marked symmetrical contraction the 
form and color fields were noted. 

Discussion: This patient had Paget’s disease, with thickening the skull, 
and probably some increase intracranial pressure. Her scanty urine was not 
suggestive pituitary disease. There was high residual nitrogen, increased 
basal rate, high blood uric acid, much lowered sugar tolerance, and the findings 
the eye examination were all suggestive overactive pituitary. 
perfectly true that intracranial pressure could have produced some disturbance 
pituitary function; would, however, secondary the presenting condi- 
tion. There was seemingly some pulmonary involvement and one 
has already noted marked symmetrical contraction the form and 
color fields pulmonary tuberculosis. The intracranial pressure could produce 
lowered sugar tolerance through interference with the central nervous system 
without involving the pituitary. noted that the blood sugar was en- 
tirely normal. The slightly increased basal rate was substantiated two con- 
cordant measurements which were reported satisfactory. both these, 
however, the pulse was somewhat rapid and level considerably superior 
the daily pulse rate shown the nurse’s record. While feel that there 
may have been some secondary pituitary influence this case, the bulk the 
supporting evidences are susceptible non-endocrine explanation. The case 
presented interesting simulation pituitary disease which could have 
been misleading the primary diagnosis. later case, not recorded this 
group, presenting Paget’s disease much more advanced state, showed like 
depression the sugar tolerance and entirely normal basal rate. This latter 
patient was much more stable nervously, and the basal rate probably more truly 
representative. interesting note how purely extraneous factors may 
exercise apparently constant influence such measurement the basal 
rate. Elsewhere these papers comment has been made case paralysis 


“i 


ROWE AND LAWRENCE 273 


agitans with marked tremor which week after week showed level which fell 
between the narrow limits +60 per cent and +65 per cent. The true rate was 
either normal possibly little below, was shown certain supplementary 
measurements which need not discussed here. 


B-678—CHOLECYSTITIS AND DUODENAL ULCER SIMULATING PITUITARY 
DYSFUNCTION. The patient’s chief complaint was flatulency and pain the 
stomach associated with intermittent diarrhoea. Four years previously 
had so-called nervous breakdown the result strained domestic situation. 
his recovery few months later began experience pain the lower 
left quadrant. was examined and varicocele was found which was operated 
and this relieved the pain the left inguinal region. few weeks later, how- 
ever, developed pain the left lumbar, iliac, hypochondriac, and epigastric 
regions. The attacks pain were intermittent but occurred periodically. 
times food would relieve him, others was ineffective. Rest seemed bring 
the greatest benefit. For the past yars had had diarrhoea practically 
every summer. was troubled with hemorrhoids; emphasized the fact that 
there was pain the right side. was high-strung nature, very nerv- 
ous, and greatly disturbed were alone. gave long list foods, mostly 
indigestible character and with high fat content, which was unable 
tolerate. 


Family History: Not relevant. The patient had been married for number 
years but had divorced his wife about the time the onset his present 
The marriage had been infertile. The loss his wife had affected him 
deeply and the unhappiness resulting from was very definite factor the 
general picture. 


Past History: had recollection any the minor ailments child- 
hood but had had attack melena the age twelve and many recurrences 
five years previously. had had number teeth removed; complained 
urinary frequency and urgency, during his periods nervousness. The re- 
maining history given him was not significant. matter fact his 
physician had referred him for this study because several transitory attacks 
aphasia. 


Physical Examination: The patient was tall, thin man fairly well de- 
veloped and nourished, years age. There was some loss hair from the 
vertex, suggested exophthalmos was more than family peculiarity, many 
teeth were missing, there was doubtful thyroid enlargement. The breath had 
odor which suggested the examiner that known gastric ulcer cases. The 
abdomen was apparently, normal. There was slight supraclavicular adeno- 
pathy, contraction the left side the scrotum which was post-operative 
condition, and negative routine neurological examination. 


Laboratory Summary: The patient was per cent underweight and some- 
what below his normal lung capacity. basal rate —15 per cent was recorded 
with low blood pressure and downward tendency both pulse and temperature. 
The urine was somewhat scanty but otherwise normal. The residual nitrogen 
fraction was high. The sugar tolerance was depressed much below the normal 
level. The blood chemistry was normal. The blood morphology showed slightly 
haemoglobin value and lymphoid blood. 


Surgical Examination: Negative. the examiner’s opinion peptic ulcer 
was probable. 


Radiograms Gastro-Intestinal Tract: The duodenum showed niche 
the anterior border suggesting duodenal ulcer. 


Graham Test: The test was negative but was performed the oral route. 
Stool Examination: The presence blood was demonstrated. 
Eye Examination: The pupils showed moderately active reactions and the 


fundi gave some evidence vascular hypertension. The blind spots were en- 
larged and there was some contraction the form and color fields. 


Discussion: Were not for the patent gastro-intestinal condition would 
possible this case consider pituitary dysfunction present. is, 
the lowered basal rate derives from the patient’s under nutrition, the lowered 
sugar tolerance from the liver dysfunction which was offered the preliminary 
opinion and later verified elsewhere, while the eye findings were also presumably 
referable this latter cause. 


CASE DISEASE WITH RADIOGRAM THE SELLA SUGGESTING 
The patient’s chief complaint was severe headache local- 
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ized the vertex and the occipital portions the head. She also suffered from 
high blood pressure. Seven years previously the time the menopause, the 
patient being years age, she had developed very severe headaches, with 

which there was some associated vertigo. The hypertensive condition showed 
examination and she was placed under treatment for this with gradual im- 
provement both the blood pressure and the headaches. Some eight months 
previously, however, there had been recurrence the condition and the physi- 
cian called that time recommended glandular therapy. Further questioning 
elicited the fact that five years previously she had had some trouble with her 
feet and her physician that time recommended weight reduction and gave her 
thyroid therapy produce this end. other times she had been given other 
glandular preparations although she was not certain the character them. 
the time admission she had not been receiving any endocrine medication 
for several months. 


Family History: Both mother and father had died apoplexy and this 
fact intensified the patient’s worry over her own high blood pressure. She had 
been married for years without conceiving although contraception had not 
been practiced. 


Past History: She reported minor ailments childhood, pleurisy with effu- 
sion the age 14, abscessed tonsils 15, and influenza the time the 
epidemic. Many years previously herniotomy had been performed. the time 
admission she complained constant dull-feeling fullness the head 
punctuated very severe headaches noted above. There had been consid- 
erable loss hair. She had two severe nose-bleeds five years previously; was 
subject hay fever and apparently sensitized large number pollens; she 
had had earlier sensitivity strawberries which had corrected itself spontane- 
ously. She had had three acute digestive attacks the past three years charac- 
terized nausea and vomiting. She had never been jaundiced but had had 
clay-colored stools after these attacks. She was somewhat constipated. Over 
years earlier she had voided small renal calculus after illness three 
days. There had been recurrence. Menstrual history showed early onset, 
large periods with shortened interval but from 1906 until uneventful 
menopause seven years previously, the function had been entirely normal. She 
regarded herself nervous and emotionally unstable. She complained some- 
what vertigo. 


Physical Examination: The patient was well developed, obese woman 
years age; the hair was somewhat thin, peripheral vessels showed some 
degree sclerosis, blood pressure was distinctly high, abdomen entirely normal, 
knee jerks hyperactive and the remaining routine neurological findings normal. 


Laboratory Summary: The patient was recorded per cent overweight 
but with her high sitting height index this figure was actually too low. There 
distinct though not severe loss lung capacity. The basal rate was 
per cent, blood pressure definitely hypertensive level, pulse and temperature 
normal. The urine volume was somewhat scanty; slight trace sugar was 
reported the first specimen but could not confirmed subsequent examina- 
tion. The protein intake was below maintenance level; the partition formula 
was normal. The sugar tolerance was normal, blood chemistry normal, while 
the blood morphology showed entirely normal picture. 


Roentgenograms: The chest examination was negative. The skull showed 
bony thickening the inner table and there was apparently some erosion the 
posterior clinoid process. The sinuses were negative. The plates gastro- 
intestinal series were negative. The Graham test showed normal organ. 


Laryngological Examination: The patient had infected tonsils; the remain- 
ing examination was negative. 


Cardiogram: Showed left axis deviation consistent with, but not deter- 
mining, cardiac enlargement. The remaining findings were entirely normal. 


Heart Examination: There was visible impulse the suprasternal notch; 
definite angulation the carotid arteries could not detected palpation; the 
heart was not enlarged; there was soft systolic murmur with the first sound 
over the base and transmitted toward the neck. The blood pressure was 
distinctly hypertensive. The examiner’s opinion was chronic arterial 
tension without much change the heart the arteries. 


Orthopedic Examination: The patient presented obesity with com- 
pensating lumbar lordosis. The posture was poor. Some the joints the 
hands showed slight limitation flexion due symptomless arthritis. 
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Eye Examination: The fundi gave evidence moderate degree vascular 
sclerosis and there was slight blind spot enlargement. 


Neurological Examination: evidence disease the nervous system. 


Special Blood Examination: The calcium, phosphorous and fibrin content 
was entirely normal. 


Discussion: Stereoscopic plates the sella were requested but was not 
possible secure them. our experience have had several reports 
clinoid erosion which could not substantiated autopsy. the present in- 
stance there was not one single finding suggestive disturbed pituitary func- 
tion. The normal basal rate would inconsistent with anterior lobe dis- 
turbance would the normal sugar tolerance with that the posterior. The 
single report trace sugar the urine could not verified. With the 
condition hypertension such that presented the patient such glycosuria 
might well referable injury the central nervous system associated 
with arteriosclerosis. While the patient was obese, this fact alone would 
most uncertain basis for pituitary diagnosis. is, course, always possible 
that there could tumor growth the pituitary without change function. 
Such condition the thyroid frequently remarked endemic goiters. 
our experience, however, cases presenting proven pituitary tumor have always 
given extensive and unmistakable evidences disturbed pituitary function. 
the present instance lacking every evidence but that flat x-ray plate felt 
warranted eliminating any pituitary element from the picture. The subse- 
quent history the case substantiated this conclusion. view the strictly 
non-endocrine character this patient her earlier history endocrine medica- 
tion not uninteresting. 


CASE SIMULATING PITUITARY DYSFUNCTION. The patient’s 
chief complaint was marked fatigability complicated pain the left 
arm and shoulder, beneath the left breast, and times the left knee. This 
condition had obtained for the past six years. Over substantially the same period 
had had more less digestive disturbance and had been growing progres- 
sively more deaf. While active physically and strong muscularly, had be- 
come more and more fatigable and for the past two years, phrased it, 
had been working “on his nerve”. 


Family History: the main not informative. Patient was married the 
age and was divorced his wife after years married life. During 
that period she bore three children without miscarriage. Four years previously 
had married again. The second wife had never conceived. 


Past History: reported few minor ailments, typhoid 30, and diph- 
theria years ago. Had always lived active life and had worked very hard. 
complained twitching the right eyelid when tired; gradual loss 
hearing, more marked the left side; slight productive cough some years 
previously; foul taste the mouth awakening; flatulency, and variety 
gastric disturbances which could not describe clearly. times had dull 
pain the region McBurney’s point. had had Neisserian infection 
young man but denied lues. For good many years had had left inter- 
costal neuralgia and latterly some slight general swelling and stiffness the 
joints. Also when fatigued there was dull ache the region the sacrum. 


Physical Examination: The patient was well-devoloped, overnourished 
man 61. The hair the head was thin, the eyes apparently normal; there 
was definite loss aural acuity, marked varicoses the under surface the 
tongue. There was apparently slight cardiac enlargement; the sounds were 
indistinct, but murmurs were heard; the blood pressure was low. The abdo- 
domen was somewhat distended and there was apparently some flatness per- 
cussion the sides. There was moderate tenderness deep palpation over 
McBurney’s point and also some the epigastric region. There was tenderness 
over the left shoulder the acromio-clavicular junction, over the deltoid, and 
the axilla; also the medial aspect the left knee. The hands showed some 
joint enlargement. Routine neurological examination was negative. 


Laboratory Summary: The patient was per cent overweight with definite 
loss lung volume. The basal rate was recorded —19 per cent; the blood 
pressure and temperature were low. The urine volume was low normal; sugar 
was reported all specimens. Residual nitrogen was normal, sugar tolerance 
greatly decreased. The non-protein nitrogen the blood was above the normal; 
uric acid and sugar were normal. The blood morphology showed slight 
lymphocytosis. The Wassermann and Kahn tests were repeatedly positive. 


Ear Examination: Normal. 

Barany: Normal. 

Stool Examination: Negative. 

Cardiogram: Normal. 

Heart Examination: Beyond indistinct heart sounds, the heart was en- 
tirely normal. 

Neurological Examination: The pupils showed sluggish reactions and there 
was ill-defined tenderness over the nerves the brachial plexus. 

Orthopedic Examination: The case suggested sub-deltoid and sub-acromial 
bursitis. The left knee showed slight degree hypertrophic arthritis. There 
was also suggestion some abnormality the semi-lunar cartilage. 

Abdominal Examination: The findings reported the physical examination 
were not confirmed. surgical condition was demonstrated the abdomen. 

Gastro-Intestinal Radiograms: The stomach, duodenum, and bowel were 
normal. The appendix was diseased. 

Audiogram: The curve showed that sharp loss the upper tones which 
regard somewhat characteristic syphilis. 

Eye Examination: The pupillary reactions were sluggish, the remaining 
examination negative. 

Discussion: While several independent disease conditions were demonstrated 
this examination, those findings suggestive pituitary dysfunction would 
have been accounted for the demonstrated syphilis. The opinion the 
underlying condition hinges about the serological examinations, and these gave 
positive responses repeated testing. 


DISEASE SIMULATING HYPERFUNCTION THE 
The patient’s chief complaint was marked distress and shortness 
breath. This condition had appeared recurrent attacks several weeks’ 
duration, the first which was remarked three years ago. During the lapse 
time they had occurred more frequently and the past few months the dysp- 
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noea had been practically constant. had acute attacks shortness breath 
which would wake him night. Treatment with nitro-glycerine had been 
non-effective. There was also progressive weakness the skeletal muscles 
without abrupt loss control paralysis. 

Family History: Negative. 

Past History: The patient reported the minor ailments childhood and 
hemorrhage the stomach the age 27. complained occasional head- 
aches, some vertigo, non-productive cough, occasional night sweat which 
ascribed nervousness, and normal gastro-intestinal history. stated that 
the urine stream was slow starting and subject interruption. There was 
some dysuria varying degrees. The prostate had been examined year two 
earlier and pronounced normal. had gonorrhea twice young manhood and 
syphilis about the same time. Was treated for the latter with apparent suc- 
cess numerous Wassermann tests have always been negative. complained 
intermittent pain various joints which was never accompanied swelling. 
had one time been very obese but had gradually lost nearly 100 during 
the past years. 

Physical Examination: The patient was well-developed, overnourished 
man years age. There were numerous small unpigmented papillomata 
the face. The pupillary reactions were somewhat sluggish. The nose sug- 
gested rhinophyma. The expirations were prolonged and marked friction rubs 
were heard throughout the chest. There was slight dulness the upper chest, 
tactile and vocal fremitus increased the right apex, and many dry coarse rales 
were heard throughout the chest. The heart was enlarged percussion and 
there was systolic murmur the apex. The abdomen was asymmetrical, the 
left abdomen being somewhat enlarged. There was some flatness percussion; 
the liver was apparently enlarged. cough impulse was felt the left inguinal 
region. There was some edema ankles and feet. The routine neurological 
examination was negative. 


Laboratory Summary: The patient was per cent overweight and defi- 
nitely below his predicted lung volume. The basal rate was reported per 
cent above prediction. There was marked degree hypertension with some- 
what rapid pulse. The urine volume was somewhat low; albumin, granular and 
renal cell casts were observed. The protein intake was entirely inadequate; 
the residual nitrogen fraction was definitely high. Three repeated sulphoph- 
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thalein tests failed return enough the dye measure quantitatively. The 
sugar tolerance was greatly diminished; both non-protein and uric acid were 
much above the normal; the blood morphology showed marked secondary anae- 
mia and predominance the neutrophilic elements. 


Roentgenograms: The skull was normal. measured heart plate showed 


definite cardiac enlargement. There was diffuse mottled infiltration both 
lungs, more marked the bases. 


Cardiogram: There was left axis deviation consistent with cardiac en- 
largement. The initial ventricular complex was maximum duration and, to- 


gether with the inversion the “T” waves, indicated probable impairment 
the ventricular myocardium. 


Discussion: The patient was advanced case cardio-renal disease with 
the possible complication neuro-syphilis which was felt wiser not in- 
vestigate spinal puncture. The increased basal rate could derive from the 
patient’s breathing and the inability secure truly basal reading. The high 
residual nitrogen the urine more than evidence this toxic state. 
The high blood uric acid robbed its endocrine significance the high values 
the other nitrogenous constituents. The low sugar tolerance referable 
either the arterio-sclerosis, the possible neuro-syphilis, possible liver con- 
dition suggested the report hepatic enlargement. the same way other 
suggestions possible endocrine disorder are directly traceable the better 
established non-endocrine conditions which presented. This laboratory picture 


simulation hyperpituitary state for which supporting evidence en- 
tirely lacking. 


III. FREQUENTLY ASCRIBED ENDOCRINE CAUSES. 


S-1712—DELAYED ONSET MENSTRUATION DUE PULMONARY TUBER- 
cuLosis. The patient’s chief complaint was having failed establish the 
menses the age 18. She had been under medication for this condition for 
some time and complained periodic attacks pain, occurring intervals 
four weeks and lasting for one day. These pains had developed since beginning 
her medication. She also complained marked fatigability. 

Family History: Negative. 


Past History: addition the minor ailments childhood the patient 
had severe attack influenza the time the epidemic and had been con- 
sistently susceptible respiratory infections. She reported the loss 
the past years. She had had frontal headaches but these had been corrected 
proper glasses. She complained further indigestion after eating fried 
foods. The remaining history given was entirely irrelevant. 

Physical Examination: The patient was well-developed and well-nour- 
ished young woman nearly years age. There was some tonsillar enlarge- 
ment, rapid pulse rate, loud systolic blowing murmur most marked the apex 
and transmitted axilla and sternum. The remaining findings were normal. 
should noted passing that incompetent examiner failed note the 
definite evidences pulmonary disease. 

Laboratory Summary: The patient was per cent overweight but the 
sitting height index was low this figure misleading and she was actually some- 
what underweight. The lung volume was much below the predicted level. The 
basal rate was normal. She had rapid pulse, low blood pressure and slightly 
sub-normal temperature. Beyond slightly low volume and definitely high 
residual nitrogen, the urine picture was substantially normal. The sugar tol- 
erance was not determined. The blood uric acid was high. The blood was 
lymphoid type. 

Pelvic Examination: Entirely negative. 


Laryngological Examination: Tonsils were buried, cryptic and infected. 
There was some muco-purulent material both nares. 

Radiogram: Both lungs were hazy. There was increased density the 
whole the right lung, fine linear markings fibrosis and scattered mottled 
areas. 

Cardiogram: This indicated normal mechanism accelerated rate. 

Eye Examination: Slight blind spot enlargement. 


Discussion: The medicine used this case was said preparation 
wormwood. The patient had definite pulmonary tuberculosis, confirmed 
later examination. There was evidence the laboratory examination any 
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TABLE 
Conditions Ascribed Endocrine Etiology 

B-356 B-123 B-663 B-251 B-839 
(yrs.) 18 52 16 24 7 22 5 
165.0 193.0 143.5 157.5 99.0 151.0 103.0 
Ea ep (kgm.) 53.0 145.0 40.0 52.4 19.3 40.5 15.5 
Weight Deviation.......... (%)| +67 —10 
Lung Volume Deviation. ....(%)| —44 —23 —l1 —8 —24 —20 —16 
Blood 106/64 156/78 94/58 92/58 118/84 95/52 
Pulse Rate...........(per min.); 106 76 72 71 100 81 90 
(deg.) 97.4 97.8 98.8 99.2 98.8 97.8 
Alveolar COz............ (mm.) 41 52 33 36 42 29 35 
Urine Volume............. 780 1540 1150 920 330 460 
1.021 1.021 1.012 1.027 1.030 1.021 1.913 
0 0 + 0 0 + + 
0 0 + 0 0 0 0 
Total Nitrogen.. (gm.) 8.55 11.46 7.75 15.38 5.12 4.70 5.38 
Residual Nitrogen. .(%) 15.3 8.7 8.1 3.0 21.6 6.7 7.9 
ee ae (%) 54 61 64 48 53 57 51 
Galactose Tolerance 

(gm.) 40 30 30 40 30 

Observed...............(gm.) 20 40 5 40 20 

Deviation......... (%) —50 +33 —83 +0 —33 
Blood 

N. P. Nitrogen........ (mgm.) 30 35 33 40 25 31 30 

Urie Acid.............(mgm.) 4.2 4.5 3.0 4.4 8 2 2 

(mgm.) 95 109 96 83 80 81 "117 
eee RECEP ED (%) 90 100 100 100 80 75 85 
ee ee (106) 4.98 5.67 5.80 5.55 4.26 4.16 4.87 
0.90 0.88 0.86 0.90 0.94 0.90 0.87 
ee rere (10°) 6.9 7.65 5.40 7.70 10.2 7.7 10.0 
0 0 0 + 0 0 0 


*Too high emotional reaction. 


Delayed menstrual onset due to pulmonary tuberculosis. 
Obese Normal Giant simulating Hypopituitarism. 
Dwarfism with congenital Syphilis. 
Chondrodysplasia with syphilis (congenital). 
5. Achondroplastic dwarf with rickets and congenital malformation of skull and spine 
producing a lesion of the central nervous system. 
6. Progressive muscular dystrophy. 
Diabetes insipidus. 


endocrinopathy. The delayed onset the menses must ascribed the 
asthenia deriving from the pulmonary condition. The administration 
endocrine preparation containing thyroid extract patient with active tubercu- 
losis course definitely contraindicated, yet such therapy recommended 


S-131—AN OBESE, NORMAL GIANT, SIMULATING PITUITARY DISEASE. 
The patient had chief complaint other than obesity which dated back early 
childhood and which had always been correctible dietary measures. 


Family History: The family history showed unusual degree longevity 
the previous generations; the whole family was composed large, heavy indi- 
viduals. The patient had been married for years but, the union was infertile. 


Past History: The patient reported only measles childhood, periton- 
sillar abscess years previously, and brief attack arthritis years earlier. 
The remaining points were tendency constipation, occasional distress after 
eating and rarely, attack lumbar pain. The whole history was the main 
one vigorous health. 
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Physical Examination: The patient was man large stature weighing 
over 300 lbs. Development was excellent and there was marked physical strength 
and muscular development. The pupillary reactions were slightly slow; several 
teeth were missing but the remainder were excellent condition. The blood 


pressure was slightly high. Knee jerks were somewhat sluggish. Remaining 
examination was not significant. 


Laboratory Summary: The volume the urine was normal, and the mate- 
rial itself free from abnormality. The patient was per cent above his pre- 
dicted weight and somewhat below his predicted lung volume. The basal rate 
was per cent; the blood pressure, noted, slightly high; pulse and tempera- 
ture, normal. The sugar tolerance was not determined. Blood chemistry was 


normal except for high uric acid. Blood morphology was normal except for 
lymphocytosis and per cent eosinophilia. 


Neurological Examination: Entirely negative. 

Radiographic Examination: The skull, sella, and sinuses were normal. 
Cardiogram: Normal. 

Audiogram: Normal. 

Laryngological Examination: Negative. 


Eye Examinaton: The fundi showed slight vascular sclerosis and there was 
very slight blind spot enlargement. 


Discussion: outward evidences this patient would have been diagnosed 
case pituitary disease and the obesity considered probably that origin. 
The only two points which could support such diagnosis were the high blood 
uric acid and the eosinophilia; addition there was the general though not 
specific indication lymphoid blood. That there may have been earlier 
pituitary condition certainly possible, but the time this study there were 
valid evidences support diagnosis current pituitary disease. Subse- 
quently moderate dietary restriction alone the patient took off some lbs. 
weight. The case presented records show that many subjects obesity 
who presented far less convincing outward evidence pituitary disease have 
been given pituitary medication for 


CASE B-356—DWARFISM WITH CONGENITAL SYPHILIS. The patient’s chief 


complaint was small stature, she being but four feet nine inches tall the 
age 16. 


Family History: The child was illegitimate; the father was unknown and 
the antecedents the mother not matter record. 


Past History: The patient reported none the minor ailments child- 
hood but had history frequent sore throats, which had recently been some- 
what benefited tonsil operation. She had had severe left frontal headaches 
all her life, times accompanied nausea and occasional vomiting. The 
eyes were astigmatic and not strong. She complained occasional vertigo and 
had had several fainting attacks after moderate exercise. She complained also 
tinnitus which usually accompanied her vertigo. She had established the 
catamenia some six months earlier and the periods have occurred intervals 
from two three weeks. They were apparently normal duration and 


amount. There had been increase her weight height for eighteen months 
prior admission. 


Physical Examination: The child was well developed, allowance made 
for her small stature. She was excellent state nutritional equilibrium. 
The hair was abundant and coarse, with both light and dark strands and few 
streaks gray; rather heavy growth the axillae and the pubis, the latter 
being distribution. The pupillary reactions were very sluggish. The 
teeth were small and very closely set. The breasts showed inverted nipples. 


The heart and lungs were apparently normal. The routine neurological findings 
reported were apparently normal. 


Laboratory Summary: The child was per cent below her predicted weight, 
but the sitting height index was somewhat high, she was actually somewhat 
nearer conventional standard. The lung volume was but slightly increased. The 
basal rate was —10 per cent, this being the lowest value several concordant 
determinations. The blood pressure was low. The value obtained for alveolar 
carbon dioxide was low, but this was probably due the difficulty obtaining 
truly representative sample. The urine volume was normal; both albumin and 
casts were reported. The protein intake was adequate but not liberal. The re- 
sidual nitrogen fraction was within normal limits. The sugar tolerance was half 
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the normal. The blood chemistry was normal. The blood showed lymphoid 
trend with per cent eosinophilia. 


Neurological Examination: Negative. 


Radiographic Examination: The skull was normal, was the heart; there 
was some increased density over the pulmonary apices. 


Eye Examination: The eyes showed the pepper and salt pigmentation the 
retinae characteristic congenital syphilis. already noted, the pupillary re- 
actions were sluggish; there was some loss visual acuity. Both form and 
color fields were symmetrically contracted moderate degree and the blind spots 
were definitely enlarged. 


Discussion: There was nothing this case indicate any endocrine cause 
her dwarfism. The social history, lowered sugar tolerance, and the very char- 
acteristic eye findings were felt indicate the probable cause the patient’s 
arrest. were unable secure permission perform lumbar puncture. 
The Wassermann the blood was negative, which fact naturally would not 
invalidate the conclusion reached above. There was report which could not 
confirm that the mother was known have been syphilitic. What was known 
her social history, however, made the report very credible one. 


CASE B-123—-CHONDRODYSPLASIA WITH CONGENITAL SYPHILIS. The patient 
was man presenting his chief complaint inability pronate the 
right forearm. There were numerous exostoses all the long bones. The 
difficulty with the forearm apparently originated after fall which injured 
it. The generalized exostoses, far knew, went back early childhood. 


Family History: the time his admission reported only the death 
his mother from tuberculosis, and arthritic condition his father. Later 
when the study was well under way response indirect questioning added 
that the father was man very loose sexual life and that his knowledge 
had been under treatment for venereal disease. 


Past History: The patient had apparently escaped all the minor ail- 
ments childhood, scarlet fever the age and the removal wen some 
years earlier being the only two incidents noted. denied venereal disease 
name and symptom. His remaining history was substantially irrelevant. 


Physical Examination: The patient showed fair development and nourish- 
ment. The teeth gave evidence much dental attention. There was slight 
enlargement the thyroid; the ribs were prominent and beaded; the heart was 
apparently normal; the liver was slightly enlarged but was not tender and there 
was tenderness over the gall bladder region. There was limited pronation 
the right forearm, but limitation motion. Marked exostoses could 
demonstrated both the upper and lower ends all the long bones. This 
condition was most pronounced the lower ends the femurs and tibiae. Over- 
riding toes presented both feet. The skin showed generalized acne. The 
remaining findings were not remarkable. 


Laboratory Summary: The patient was per cent below his predicted 
weight but had the very high sitting height index (0.555), the predicted 
weight was disproportionately high. The lung volume was practically normal. 
The basal rate showed the normal value per cent, the blood pressure was 
definitely low. Alveolar carbon dioxide was low normal. The urine volume 
was normal, elimination good; trace sugar was recorded. The protein in- 
take was ample—the patient spoke himself very large meat eater. The 
partition formula was normal. His sugar tolerance was reported slightly 
above the normal. This finding was regarded questionable since eliminated 
nearly two grams with test meal 40. The patient was not entirely coopera- 
tive and was impossible verify this finding repetition. the basis, 
however, many thousands these tests, was felt probable that his sugar 
tolerance either normal even possibly diminished. The record, however, 
given stands. will noted there was slight glycosuria. The blood uric 
acid was above the normal but the non-protein nitrogen was similar high 
level. The blood morphology showed substantially normal picture. The Was- 
sermann test gave strongly positive response several independent observa- 
tions. 


Eye Examination: The pupillary reactions were sluggish. The form fields 
were normal, the color fields distinctly contracted, the left being more pro- 
nounced than the right. There seemed some lack clearness the media 
that the fundi were seen only hazily. The interpretation was choroidal 
involvement possibly specific origin. 


q 
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q 
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Barany Test: The patient showed normally functioning labyrinths. 


Radiographic Examination: The skull and sella were normal. The long 
bones showed profusion exostotic processes. 


Discussion: The patient presented clear-cut case hereditary, deform- 
ing chondrodysplasia. There was evidence anywhere the examination 
any endocrine involvement, the slight thyroid enlargement observed the phys- 
ical examination being more than slight hyperplasia without toxic features. 
There was clear-cut syphilitic condition verified beyond any possible doubt, and 
this seemed congenital origin although naturally its presence through 
acquirement could not ruled out. 


ACHONDROPLASTIC DWARF WITH RICKETS AND CONGENITAL 
MALFORMATION THE SKULL PRODUCING LESION THE 
CENTRAL The patient was six-year-old boy less than 100 
tall, presenting disproportionately large head. had been full-term 
child, normally delivered, but the large head was noted birth. was very 
sickly baby for the first two years his life, and during the first year had 
attack vomiting after each nursing which continued for period about 
two weeks. The head was very heavy and the age one year always had 
supported. the age light therapy was applied the spine without 
any change the condition. this time, the mother’s words, the head seemed 
almost larger than the body. approached his third year began im- 
prove spontaneously. The body has grown but the head remained still dispropor- 
tionately large. During the last year two has been able play with 
other children and has even entered kindergarten. presented some speech 
difficulties. The ears had discharged and there had been loss aural acuity. 
has always complained undue fatigability. 


Family History: The parents were living and well and there were two nor- 
mal siblings. The remaining family history was irrelevant. 


Past History: The patient had all the minor ailments and had always 
been subject very severe colds. noted above, there had been loss hear- 
ing and intermittent discharge from the ears. The child had always been 
mouth breather and there were other evidences possible partial obstruction. 
The teeth were very soft and decayed easily. times the child had had night 
sweats. The remaining history did not depart materially from the normal. 


Physical Examination: The patient presented the appearance child with 
the form aged man and with distinctly large head. There was sug- 
gestion progeria this term usually understood. There was very poor 
posture, marked lordosis, knock-knee, and bowed tibiae. The head was sym- 
metrical, prominent the frontal parietal regions making the occiput large 
comparison with the face. The sutures and fontannelles were closed but marked 
depressions. The facial expression was dull. The teeth were very poor 
dental repair, the incisors presenting saw-tooth edges. The palate was high 
and arched, the tonsils large and cryptic. rosary was noted but there was 
Harrison’s groove. occasional squeeky rale was reported. There was dis- 
tinct The abdomen was bulging with marked ptosis, but was other- 
wise normal. The epiphyses the knees were markedly enlarged, the right 
shoulder drooped, and there was marked dorso-lumbar lordosis. There was 
some degree mental retardation. Articulation was indistinct. Biceps, radial 
and knee jerks were sluggish. 


Laboratory Summary: The boy had very high sitting height index part, 
least, due the leg deformity. was per cent below his predicted weight 
and definitely below his predicted lung volume. was impossible get satis- 
factory basal rate. The most dependable gave value per cent above the 
more reliable standards. The blood pressure was low, the pulse showed up- 
ward tendency, the temperature was slightly febrile. There was question 
that the rate recorded was significantly above the truth. The urine volume 
was scanty, elimination fair; trace sugar was reported. His protein intake 
was adequate but not liberal; the residual fraction showed very high value. 
The sugar tolerance was greatly depressed; fact few grams galactose 
would invariably produce positive test. The blood chemistry was normal and 
the blood sugar the low normal level. The blood showed slight secondary 


anaemia, lymphocytosis presumably influenced the patient’s age, and 
per cent eosinophilia. 


Ear Examination: The patient showed chronic discharging ears. 
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Neurological Examination: There was moderate hydrocephalus. signs 
organic nervous disease were elicited. The patient seemed less alert 
than the average child his age. 


Laryngological Examination: Tonsils were markedly enlarged, cryptic, and 
infected. 


Orthopedic Examination: This confirmed the earlier indications rachitis. 
Audiogram: There was definite loss hearing both ears. 


Radiographic Examination: The skull was the hydrocephalic type with 
convolutional impressions the-inner table and prominent diploic veins. The 
was normal; the chest was normal; all the long bones showed deformi- 
ties maldevelopment. There were wide epiphyseal spaces between the ilium 
and ischium. 

Eye Examination: The fundi showed tortuous vessels. There was sym- 
metrical contraction the form and color fields less than degrees, pre- 
cluding the delineation the blind spots. 


Discussion: The child patently had congenital hydrocephalus, and 
imposed upon this was rachitis. The test gave evidence whatsoever any 
endocrine involvement, all the departures from the normal being patently 
referable demonstrated non-endocrine conditions. interesting note 
that complete check-up determination made one year later, confirmed all the 
findings here presented, and addition gave basal rate somewhat lower 
level than that recorded above. The lack definition standards children 
this age forbids too exact interpretation. Our measurements, however, 
would seem indicate that the boy’s oxygen consumption was probably within 
the normal range. 

CASE This condition one 
which frequently assumed derive from endocrinopathy. The present 
report, drawn from one our cases, typical the members the small group 
which have examined, none whom have given evidence any present 
past endocrine disease. 

The patient was 22-year-old girl, complaining difficulty moving both 
arms coupled with pain the left knee. She was also extremely nervous. Some 
two years previously she had first noticed undue fatigue the end the 
day’s work. The condition had rapidly progressed and short time her night’s 
sleep produced refreshment. Rest was advised for the condition, but was 
without benefit. Some eighteen months previously the condition was complicated 
the development pain factor which first was generalized character 
but later localized the shoulder and then radiated downward through the arms. 
She also noted progressive loss strength the right hand and arm which 
times seemed heavy and numb. Later, she noted that the muscles the hand 
were atrophying, those the palm being first involved, while later, the thenar 
and hypothenar eminences began disappear. The muscle wasting had gradu- 
ally progressed involve the fore- and upper-arms. During the month prior 
admission pain the left knee had become factor. 


Family History: Her mother had had successful removal breast 


cancer years previously. The remaining history was negative. The patient 
was unmarried. 


Past History: She reported the usual minor ailments childhood, ap- 
pendix operation seven years previously, and nervous breakdown two years 
before admission. Eight years earlier six years before the onset her present 
condition the patient had scalded her right arm and shoulder. She complained 
loss visual acuity, occasional severe earache, susceptibility head 
colds, sore-throats and tonsilitis. She experienced dyspnoea slight exertion. 
times was nauseated but not the point vomiting. The catamenial his- 
tory was initially normal with onset the age 14, and uneventful course 
two years previously. that time there was brief period shortening 
the intermenstrual interval with spontaneous restoration normal rhythm 
within few months. The patient had lost Ibs. the past two years. Dur- 
ing the course the present complaint she had had occasional attacks vertigo 
and had developed definite emotional instability. 

Physical Examination: The patient was poorly developed, and nourished 
woman 24. The pupils were dilated and the reactions were sluggish. The 
teeth gave evidence much dental attention. The heart and lungs were normal 
was the abdomen. The right arm showed slight wasting the muscles 
the upper arm and marked wasting the forearm. There was also marked 
wasting the interossii, more particularly the palmar surface. There was 
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absence the thenar and hypothenar eminences, continual flexion the 
fourth and fifth fingers and permanent extension the first finger. Only the 
second finger showed free motion. The patient was unable raise her forearm 
and hand the face but achieved this action shoulder and arm muscle. 
The left arm showed free motion but moderate wasting the palm the hand 
and the thenar eminence. The legs were apparently not wasting but there was 
tenderness the popliteal space; also marked tenderness along the course 
all nerves the hands and arms. There was also tenderness along the ganglia 
the 7th and 8th cervical, the first two thoracic and the lumbar nerves. The 
abdominal reflexes and knee jerks were exaggerated. 


Laboratory Summary: The patient was recorded but per cent under- 
weight, but with her low sitting height index this was less than the truth. There 
was slight but definite loss lung volume. The basal rate was normal were 
the associated physical findings. The low alveolar carbon dioxide resulted from 
the inability collect representative specimen. The urine volume was scanty, 
elimination was poor. Both albumin and sugar were noted. The protein intake 
was inadequate. The nitrogen partition formula was normal. The sugar tol- 
erance was normal. The blood chemistry was normal. She had secondary 
anaemia and per cent eosinophilia. 


Radiographic Examination: The skull, sella, cervical and lumbar spine, 
pelvis, and chest were all normal. She showed one infected tooth. 


Barany Test: The labyrinth function was normal. 
Eye Examination: The pupillary reactions were very stiff; the discs were 
chalk white; the fields could not exactly delineated but were definitely concen- 


trically contracted. the examiner’s opinion there was evidence secondary 
atrophy with the lesion behind the chiasm. 


Discussion: The examination this case was incomplete the result 
conditions outside our control. quoted, stated above, solely demon- 
strate the complete absence any indication endocrine disease, and also 
noted above, the findings here are typical other cases which have had 
opportunity study. 


CASE B-839—REFERRED FOR DIABETES INSIPIDUS. The patient was 5-year- 
boy whose chief complaint was reported polydipsia, polyuria, and noc- 
turnal enuresis. the age three the child had been apparently normal. 
this time had attack measles, and subsequent this had wet the 
bed once twice every night. Treatment the time onset was not effective 
and attempts curtailing his fluid intake the late afternoon had been abor- 
tive the child would cry and the mother would give him liquids. During the 
preceding summer the mother noted that the child was continuously thirsty, that 
drank very frequently and passed large quantities pale urine. Three 
months before admission developed acute abdominal pain and passed into 
state coma which remained for three days. She informed the condi- 
tion was due but added that the child had previously eaten berries 
one the public parks that had recently been sprayed with arsenate lead. 

Family History: The patient had five siblings none whom exhibited his 
The remaining history was negative. 


Past History: The child was full-term, instrumentally delivered baby, 
breast fed for three months, and then variety artificial preparations 
which produced transitory attack eczema. The child had measles and whoop- 
ing cough and the condition noted above the age complained 
occasional headache, was subject head colds and had recurrent attacks 
eczema. During the past year there had been periods when the child would 
wake night and complain pain the calf the right leg. Massage would 
speedily stop this. 

Physical Examination: The patient was poorly developed and nourished 
child, apparently normal intelligence. There were numerous eczematous 
lesions the face, back and arms. The bridge the nose was somewhat de- 
pressed but there was apparent obstruction. The tonsils were large and red- 
dened. There was distinct cervical adenopathy. The boy’s posture was bad 
with moderate degree lordosis. The remaining findings were normal. 


Laboratory Summary: The boy was per cent underweight with slightly 
depressed lung volume. fairly dependable basal rate was within normal limits. 
The urine volume, while ample for child this age, did not confirm the report 
marked polyuria. Albumin was present. The nitrogen partition was nor- 
mal. The sugar tolerance was slightly low. Blood chemistry was normal, the 
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slightly high blood sugar undoubtedly deriving from the patient’s emotional 
response venipuncture. The blood morphology showed increase both 
the eosinophiles and the endothelial leucocytes. 


Skin Examination: The condition was defined eczema the erythemato- 
squamous type. 


Neurological Examination: Normal. 

Orthopedic Examination: Normal. 

Chest Examination: Normal. 

Abdominal Examination: Normal. 

Nose and Throat Examination: Normal. 

Eye Examination: Incomplete but far obtainable, normal. 


Discussion: was impossible secure x-ray pictures this child 
was very restless during the first attempts and the mother would not give her 
consent repetition. The only real departure from the normal which the 
child presented was the slightly depressed sugar tolerance. This could well arise 
from variety causes, and there was nothing the remaining examination 
imply endocrine significance it. not regard this case one 
proven diabetes insipidus although the verbal report the referring physician 
indicated that there had been times the child’s life when the urine output was 
much more suggestive than the time our study. There was certainly 
evidence here any pituitary involvement. The case offered one which 
endocrine medication might well have been exhibited the basis the putative 
history and yet which examination failed offer any evidence warrant 
such procedure. 


will noted that the preceding protocols little reference 
made treatment. The immediate concern these studies has been 
the diagnosis endocrine disorders, and the response the patient 
endocrine therapy has constituted therapeutic test offering some measure 
support the the conclusion. the present 
series cases the diagnostic interest rests upon the fact that the patients 
simulate suggest endocrine disease, but demonstrate analysis non- 
endocrine etiology for their presenting condition. The treatment this 
numerous group non-endocrine disorders would follow the conventional 
lines practice and consequently not germane our thesis. 

Before bringing this article conclusion the authors wish stress 
the implications the present paper. That patient presents outward evi- 
of, symptoms suggesting, existing endocrinopathy, does not 
any way prove the existence such state, nor does serve war- 
rant for the exhibition endocrine preparations therapeutically. This 
latter practice followed empirically and without the warrant estab- 
lished diagnosis, the best can only prove abortive correcting the pa- 
tient’s difficulty, and the worst may grave and serious damage 
diseased organism. should hardly necessary repeat this caution, 
and yet large number patients referred their his- 
tories the administration powerful glandular products without other 
warrant than uncritical expectancy, indicate the Endocrin- 
ology field medicine which great benefit may wrought 
correct use its powerful therapeutic agents and even greater damage 
done their misuse. 
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MALIGNANT ADENOMA THE PARATHYROID GLANDS* 
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Knowledge parathyroid tumors rather recent. Sandstrém sug- 
gested the hypothesis their origin when discovered the parathyroid 
gland 1880. According Bérard and Alamartine, parathyroid tumors 
were for long time difficult distinguish from tumors the thyroid 
gland, and many were diagnosed fetal adenomas Wolfler. Kocher, 
1899, deseribed five cases goiter containing glycogen and suggested 
that they might parathyroid glands. 1900, Santi first 
parathyroid tumor the carotid region. Some the tumors did not 
cause symptoms during life and were discovered necropsy. Small nod- 


ules were found the usual parathyroid situation deeply placed the 
thyroid gland and encapsulated. 


known that parathyroid glands are found various situations 
and that they might give rise hyperplasia and even tumors, just 
accessory thyroid glands and accessory breast tissue give rise carcinoma. 

There seems some relation between extensive destruction bone, 
and parathyroid tumors and hyperplasia. (7) found tumors 
six eases osteomalacia, which has been extended others 
osteofibrosis and osteoporosis. Some authors interpret hyperplasia 
functional activity tending compensate for disturbed calcium metabolism. 


Kerl reported extreme osteomalacia and one osteo- 
porosis, each which the parathyroid glands were markedly hyper- 
plastic, but lesions were not found any other endocrine gland. 
heimer found, case osteomalacia, one parathyroid gland larger than 
the others. section this gland large discrete masses cells were 
seen containing large nuclei with complete lack fat, but 
the old tissue contained fat. However, also found similar gland 
normal person. Schmorl frequently found hyperplasia the para- 
thyroid gland osteomalacia and one ease rickets human 
being; three other cases rickets the glands were normal. Similar 
observations were made Todyo, who found hyperplasia four twenty- 
four normal persons, six seven senile persons with osteomalacia, 


eight eleven senile persons with osteoporosis, and one person with 
osteitis deformans. 


Parreira and Castro Friere reported parathyroid tumor about 1.5 
em. diameter occurring the right side the thyroid gland 
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osteitis fibrosa. noticed many figures the tumor. Erd- 
heim (6) found large tumors the parathyroid gland two cases 
late rickets. 

The experimental feeding parathyroid glands sheep rachitic 
children produced marked increase the and phosphate deposits 
the bones, and markedly ability retain these salts (13). 


Bergstrand believes that there plausible relationship between the 
enlargement parathyroid glands and skeletal diseases, although not 
constant osteomalacia. other cases parathyroid tumors enlarge- 
ments the gland accompanied nephritis, tetany, eclampsia, and epilepsy. 
examined parathyroid glands fifty cases nephritis and found one 
more enlarged glands ten cases. one this group there was 
considerable deposit the kidney. 


Gold and Mandl each case osteitis fibrosa which 
large, hard nodular tumor with connective tissue capsule was found near 
the lower pole the thyroid gland. These tumors were approximately 
2.5 cm. diameter. Histologically they were composed chiefly large 
clear cells arranged lobular and cord-like fashion. Mandl noted 
his case polymorphism the cells with many figures, thus suggest- 
ing the possibility malignant adenoma. 

tumor em. diameter the region the thyroid gland. section, 
the tumor was homogenous and slightly granular, and the center there 
was small cavity with smooth walls, containing clear fluid. Histologically 
the tumor consisted loose and compact masses clear cells with staining 
variations arranged anastomosing branches columns lying 
delicate connective tissue stroma. Santi, Benjamins, Erdheim (5), 
Hulst, Guy, and von Verebély reported similar tumors which correspond 
the position the inferior parathyroid glands. The tumors varied 
size from about em. diameter. Their consistence varied from 
fluctuating solid mass and some contained varying sizes. They 
produced only local symptoms. 

Malignant tumors the parathyroid glands are extremely rare. The 
diagnosis difficult, and extreme caution must taken distinguish 
them from certain tumors the thyroid gland. Kocher (19) reviewed 
eight cases tumors arising from the parathyroid glands, three which 
were described Langhans. however, did not record 
ease malignant tumor the parathyroid glands except one 
Roffo and Landivar, and was not able obtain the original article for 
confirmation. 

the eight cases reviewed Kocher (19), two were 
Kocher and three Langhans. The patients were aged between forty- 
six and sixty-eight years, and the tumor was more commonly found 
males. Usually the tumor had been present for many years, having the 
character slow-growing goiter. The largest tumor was approximately 
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diameter. The tumor was usually nodular and fixed and the 
consistence some was hard and some elastic. most the cases 
there were disturbances deglutition, respiration, and phonation. Only 
was there pain, which radiated the back the neck, shoul- 
der, and ear. Enlarged cervical lymph nodes were present few cases; 
dilatation superficial veins occurred two and venous throm- 
bosis one Histologically these tumors were composed tissue 
resembling that parathyroid gland, the predominating element being 
the large clear cell. All them contained and colloid-like 
mucinous material. Some also contained the canals Kurnsteiner, and 
most them were associated with tissue character, and 
some instances showing giant cells. the metastasis, Kocher 
considered all these tumors malignant. one his cases the tumor 
invaded the near-by muscles and veins, another the trachea and esopha- 
gus, and third the trachea. one Kocher’s cases there was 
metastasis into the pleura, lungs, and bronchial lymph nodes, and the 
other, into near-by vein. Langhans’ the tumors metastasized 
into near-by muscles and cervical lymph glands; one case metastasis 
was noted into the four years after operation. 

Quevain reported which there was invasion the jugular 
vein and sternocleidomastoid muscle, and five months later pulmonary 
metastasis well local recurrence developed. 

Roffo and Landivar described the Italian laborer, aged sixty 
years, who the age twenty-five, while Italy, noticed tumor about 
em. diameter the lower left pole the thyroid gland. The tumor 
grew very slowly until one year before the patient entered the hospital, 
when had noticed second enlargement the side the neck. Six 
months later small suprasternal tumor appeared which caused aching 
pain, but was relieved when the patient was the reclining position. 

The tumor the region the thyroid gland about em. 
diameter and was divided into two parts: anterior and posterior, the latter 
corresponding the cervical enlargement. Roentgenograms disclosed 
mediastinal tumor large em. diameter which was adherent 
the surrounding structures and pulsated with the pulsation the aorta; 
its volume, however, was not increased with pulsation. 

operation, the tumor attached the thyroid gland and the lateral 
posterior portion the neck were removed and the mediastinal tumor 
was explored. The extirpated tumor, which was em. diameter, was 
lobulated and clothed fibrous which sent many trabeculae into 
the tumor, some which contained deposits. section, the 
tumor was grayish-white and contained few varying size and 
filled with colloid-like material. The lateral posterior mass consisted 
eight nodules varying size from em. diameter which section 
were also grayish-white with hemorrhagie and colloid-like areas. 

Histologically the tissue was composed follicles with 
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columns cylindrical cells containing nuclei mitosis. many these 
follicles proliferated epithelium with large vesicular nuclei were 
the follicles were surrounded connective tissue. 

This patient died four months after operation, and necropsy 
was found that the primary tumor had recurred the region the thyroid 
gland and metastasized the lungs and liver. The neoplasm and the 
metastatic growths were composed elongated and polyhedral cells with 
well defined limits; these two types were believed anaplastic. 
thyroid gland was invaded the neoplastic tissue the time recur- 
The origin this tumor was probably internal parathyroid 
gland. 

Fasiani described malignant adenoma the parathyroid gland 
woman aged sixty-five years, who had goiter the right 
side. small nodule appeared the left side which grew rapidly, 
ing pain the left ear and shoulder. There was mass about em. 
diameter the left side the neck which was elastic, movable, nodular 
and painful. The tumor contained many cavities and solid nodules and 
the neoplastic elements corresponded those the parathyroid gland. 
Mitosis and invasion the thyroid tissue were marked. 

Ferrero and Sacerdote reported case tumor with the 
the parathyroid gland, which had delevoped the femur. During the 
examination the patient the physician the fe:nur fractured, but 
healed the usual period. The patient had noticed, for fourteen years, 
small tumor the right side the neck. month after the fracture 


metastatic growth appeared the right temporal bone. The metastasis 


Alessandri reported combined thyroid and parathyroid tumor 
metastasizing together the same place. The patient, man, fell 
the right shoulder and within year sustained another injury the same 
region. years later again fell the same shoulder and enlarge- 
ment the bone followed. operation large, hard, elastic, 
tumor was found the upper end the right humerus. The thyroid 
gland was normal. After remaining well for twenty-one months small 
tumor appeared near the humeral stump, which slowly increased size 
and invaded the whole posterior region the arm and axilla. Ten years 
after the first injury, intrascapular disarticulation The 
tumor was composed two different types tissues: one type, vesiculous, 
tubular alveolar, and lined with cells most 
which contained secretion, and the other tubular alveolar without 
any colloid secretion; its cells were larger and polyhedral, with light 
staining protoplasm. These cells lay stroma thin connective tissue 
with numerous broad and varicosed The first tissue imitates 
thyroid tissue different fields, like embryonal thyroid, adult thyroid, 


and adenomatous thyroid tissues. The second imitates the parathyroid 
gland. 
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The tumor the case hyperparathyroidism observed The Mayo 
Clinie (reported Wilder this issue this Journal) was situated 
the carotid triangle, substernally the right lobe the inferior pole 
the thyroid gland. Two-thirds the right lobe and isthmus, with the 
tumor, was resected. The left lobe was explored and found normal. 
The tumor measured 3.5 em. and weighed, the portion 
the thyroid tissue attached, approximately gm. was nodular, 
bluish-gray, parts, elastic and firm elsewhere, and was sur- 
rounded thick fibrous capsule (Fig. 1). 

The cut surface the tumor consisted four distinet lobulated 
masses. The largest measured 2.5 em. diameter. The cysts were irregu- 
lar and filled with amber-colored serous fluid. large portion the 
the nodules was bluish-red, and spongy The per- 
iphery the nodules was firmer and yellowish-brown, containing few 


Fig: 


Gross appearance tumor. 


petechial bluish-red spongy areas. The next largest nodule, which was 
em. diameter, did not contain but had bluish-red areas varying 
size. The two smaller nodules were firm, yellowish-brown and were not 
sharply limited fibrous connective tissue (Fig. 2). The 
thyroid tissue resected with the tumor was the normal adult colloid type. 
examination sections all the nodules the tumor 
disclosed the usual architecture the parathyroid gland. was lobu- 
lated, compact, tubular cord-like, rectangular with intervening spaces 
lined endothelium which rested the base the epithelial cells The 
capsule divided and subdivided the nodules. Within the walls the sep- 
tum there was parathyroid tissue; the fibrous walls had connection 
with the stroma the tumor. The cells were spheroidal, cuboidal, and 
polygonal, with poorly staining cytoplasm. The nuclei were variable 
size, vesicular homogeneous, and rich chromatin material. Through- 
out the masses were many vesicle-like spaces around which 
the cells were arranged, giving palisade effect (Figs. and 6). 
every nodule there was tendency the cellular elements group 
themselves into cords branching tubules separated spaces 
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lined endothelium. The stroma the nodules was almost completely 
formed these vessels, some parts connective 
tissue fibrils. The capillary network was completely independent, could 
seen where the tumor invaded the connective tissue barriers and capsule. 
The cellular elements which constituted the tissue the portion 
the nodules was composed large, clear cells with poorly staining 
plasm, polygonal shape, and containing variable sized nuclei with deeply 
staining, coarsely granular chromatin material. There were also band- 
like masses more deeply staining cells which the cellular limits could 
not seen very clearly, containing vesicular nuclei with abundant chro- 
matin material. The nuclei these cells varied greatly size, did 


the size and number chromatin granules. The largest nuclei were ap- 


Fig. 2. Cross-section of tumor with thyroid gland attached. 
proximately seven times the size normal nucleus. Many figures 
were present. Along the capsules and fibrous tissue barriers especially, 
three types cells were seen: (1) amorphous protoplasmic masses with 
lymphoid-like nuclei varying sizes; (2) larger cells with more deeply 
staining, finely granular containing ovoidal spheroidal nuclei 
varying sizes, with deeply staining homogeneous chromatin material, 
and (3) large, clear polygonal cells with poorly staining but 
well defined cell limits, containing vesicular nuclei rich chromatin ma- 
terial. These groups cells follow the normal architecture the normal 
parathyroid gland. Nowhere were the so-called foam cells found. This 
normal parathyroid tissue well the neoplastic elements was found 
within the fibrous tissue capsule, fibrous tissue septums, barriers. 
Throughout the neoplastic tissue there were many vesicle-like spaces 
somewhat similar those seen the thyroid gland. Their shape was 
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round, elongated, tubular branched. These spaces contained, some 
instances, thin, faintly pink-staining albuminous material; 
others contained bubble-like albuminous and most them 
contained blood its various states. The faintly pink-staining albumin- 
ous colloid-like material was also seen the which some 
places dilated into small ‘‘lakes.’’ Some these vesicle-like spaces were 
lined cells giving the appearance cuboidal columnar epithelium. 
The walls the large cysts consisted fibrous connective 
within and attached their walls was normal and parathyroid 
tissue. through the fibrous tissue was variable quantity 
hemosiderin and very small amount fat. 

The histologic character this neoplasm permits differentiation 
from most known thyroid tumors. the fetal parathyroid glands the cells 
were compact with indefinite outline, whereas the adult gland was chiefly 
composed large, clear cells with definite outline. the adult gland 


Fig. 3. Vesicle-like spaces in neoplastic Fig. 4. Neoplastic tissue in same tumor 
tissue (x50). as that shown in Figure 3 (x100). 


there were also lymphoid-like cells and foam cells with varying amounts 
fat among the cells and the thin connective tissue stroma. Often there 
were vesicle-like spaces containing pink-staining albuminous 
was not possible determine the presence but the neoplasm 
there were true vesicles containing colloid, nor was there any fat 
fatty tissue present. 

‘In all the tumors described the literature, whether hyperplastic 
true tumors, there seemed the finding large, 
clear cells the predominating neoplastic element. some the tumors 
Kocher there were also various and arrangement 
simulating and few there were giant cells. some 
the growths this sarcomatous tissue was present. Many the 
tumors described contained cysts lined squamous, columnar, 
and even ciliated epithelium. Sheard and Higgins noted, the hyper- 
glands chicks, cysts lined with squamous and epithe- 
lium. This same picture has been noted tumors parathyroid glands 


q 
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the dog, rabbit, sheep, and kinkajou (10). was not 
found lining the this tumor. 

The cases Kocher, Langhans and Roffo were proved malignant 
Mandl and and Parreira and Castro Freire, the tumors the 
diagnosis which was based the polymorphism the cells and the 
presence mitotic figures. Fasiani diagnosed the tumor his 
malignant adenoma, particularly because the invasion the 
elements into the neighboring thyroid tissue, the presence small amount 
glycogen, and the frequent occurrence mitosis. The diagnosis 
malignancy the case observed The Mayo was based the poly- 
morphism the nuclei with many figures, 
and the invasion the neoplastic element into and through the 
The small nodules around the large nodule may local and 
each primary tumor. The absence fat and foam cells was striking 
(Figs. and 7). 


Fig. 5. Cells from normal accessory para- Fig. 6. Cells froth neoplasm (x750). 
thyroid gland (x750). 

These tumors may possibly arise from included parathyroid glands, 
accessory parathyroid glands, aberrant parathyroid glands tissue, 
from normally situated parathyroid gland. Parathyroid glands have 
found cluster three, thus making possible triple tumor 
origin (32). 

Pappenheimer and Minor considered the hyperplasia the parathy- 
roid glands found rachitie children due the multiplication the 
cells without increase the supporting connective tissue. the majority 
the clear chief cells, indicating that these are the functioning cells 
the gland and that they are the predominating cells the normal adult 
gland. This noted the many tumors the parathyroid glands which 
have been found associated with skeletal diseases. reported 


WELLBROCK 293 


case osteitis fibrosis associated with hyperplasia internal parathy- 
roid gland. reviewed forty-four cases from the literature glandular 
enlargement occurring skeletal diseases and also other conditions. 
considered the hyperplasia merely increase the number cellular 
elements, and did not agree with Erdheim that there the 
skeletal diseases characteristic increase the oxyphilie Kerl be- 


Fig. 7. Invasion into capsule of neoplasm is shown (x40). 


lieves that the changes found these glands are secondary 
the skeletal disease, since lesions other endocrine glands have not been 
demonstrated. Guy’s case three nodular swellings appeared the neck 
the position the parathyroid gland ten months after the removal 
the parathyroid tumor. These nodules were thought due com- 
pensatory hyperplasia rather than metastasis. 


SUMMARY 

The tumor observed The Mayo which measured 3.5 
em., was nodular, bluish-gray, and con- 
and clothed fibrous capsule. was situated the lower 
pole the right lobe the thyroid gland. section, consisted 
four distinet encapsulated nodules yellowish-brown, fairly 
firm, and reddish-blue spongy tissue, containing several cavities varying 
size and filled with amber-colored fluid. The general structure was 
that the parathyroid gland, made large clear cells. The 
tumor was diagnosed malignant adenoma because the polymorphism 
the cells and the nuclei, the presence figures, 
the invasion the neoplastic tissue into the capsule, and the striking 
absence foam cells and fat. 
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Abstract Department 


comparison the effects adrenalin and pituitrin the portal circulation. 
Clark, A., Physiol. 66: 274. 1928. 


Portal pressure increased adrenalin and decreased pituitrin, the 
latter action depending vasopressin. Both reduce blood flow through the 
liver.—C. 


Influence epinephrine blood sugar utilization functional hepatectomized 
rats. Cori, and Cori, Proc. Soc. Exp. Biol. Med. 26: 345. 1929. 


After preliminary subtotal ligation the portal vein the whole liver 
pedicle was tied off rats under amytal anesthesia and glucose was infused 
intravenously constant rate (110 mgm. per 100 gm. per hour). all 
cases the sugar and lactic acid content the blood was higher when epineph- 
rine was injected subcutaneously (0.02 mgm. per 100 gm.) the beginning 
the infusion. The blood sugar was 246 mgm. per cent, the blood lactic acid 
135 mgm. per cent when epinephrine was injected (average experiments). 
With glucose alone the blood sugar was 134 mgm. per cent, the blood lactic 
acid mgm. per cent (average experiments). When the hepatic pedicle 
was tied, but glucose injected, the rats developed the typical symptoms asso- 
ciated with hypoglycemia, which could relieved the injection glucose. 

—G. Cori. 


Immunologic studies relation the suprarenal gland. Marmorston-Gottes- 
man, and Perla, Exper. Med. 48: 225. 1928. 


The effect subcutaneous injections varying amounts epinephrine 
the hemolysin formation normal adult albino rats was studied. one 
group experiments the rats received 0.4 mgm. per kgm. per day two injec- 
tions during days prior and days subsequent the injection sheep cells. 
Another series received the same daily amounts, but only during days subse- 
quent the injection antigen. third series received the same daily 
amounts only during day prior and days subsequent the injection sheep 
cells. second group experiments smaller amounts epinephrine were 
given during days prior and days subsequent the injection antigen. 
The amounts used were 1/5th, 1/20th, 1/40th, and 1/60th the daily quantity 
epinephrine injected the first group experiments. Large amounts 
epinephrine injected repeatedly before and after the injection antigen de- 
press the antibody forming capacity normal adult albino rats marked 
degree. The depression antibody formation roughly proportional the 
quantity epinephrine injected. Small amounts have detectable effect 
antibody formation.—J. Marmorston-Gottesman. 


the supposed existence pro-adrenin the adrenals (Sur prétendue exis- 
tence d’une adrénaline virtuelle dans les surrénales). Molinelli, and 
Mazzocoo, Compt. rend, Soc. biol. 99: 1001. 1928. 


The bichloride color test (Bailly’s) indicates that there less adrenin 
the adrenals the time death than hours later. Post mortem changes 
assumed pro-adrenin are called account for this. When the pressor 
increase adrenin post mortem. Both Bailly’s test and that Folin, Cannon, 
and Denis are inaccurate where 24-hour material used.—J. 


Adrenalin and fatigability muscle adrenalectomized rats. Nice, B., 


Greenberg and Greenberg, Proc. Soc. Exper. Biol. Med. 26: 136. 
1928. 


adrenalectomized rats given injections adrenalin chloride 
1:50,000) over periods days, there was evidence increased 
work done the gastrocnemius muscle.—M. 
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Effect ergotamin tartrate, adrenin, and atropine the the cere- 
brospinal fluid (Influence tartrate d’ergotamine, 
sur tension liquide céphalorachidien). Urechia, and 
Dragomir, Compt. rend. Soc. biol. 99: 1069. 1928. 


Adrenin raised the pressure nine out ten cases.—J. 


Presence adrenin and choline lymph (Présence d’adrénaline choline 
dans lymphe). Viale, G., Compt. rend. Soc. biol. 99: 1009. 1928. 


Examination fluid from the thoracic duct dogs showed mgm. per 
litre choline. This dropped mgm. less when the adrenals were re- 
moved. Lymph from normal dogs, when tested frog’s heart, frog’s eye, 
and for its pressor effect, gave the reaction for adrenin. This was not present 
after the adrenals were removed.—J. 


The influence adrenalin and some other internal secretions contraction 
mammalian skeletal muscle (Uber den Einflub des Adrenalins und einiger 
anderer Inkrete auf die Kontraktionen des Warmbluterskelettmuskels). 
Wastl, H., Arch. ges. Physiol. 219: 337. 1928. 


statistical study was made the influence intravenous injections 
various doses adrenalin the contraction the tibialis anterior muscle 
when stimulated electrically through its nerve between 120 160 times per 
minute urethanized cats. 236 experiments the form the muscle curve 
wes changed four groups, showing (1) reduced height contraction 
the male and 37.2% the female animals; (2) increase the 
amplitude contraction 37.2% the males and 19.3% the females; (3) 
short increase the height contraction occurring synchronously with the 
rise blood pressure, which was followed decrease 25.8% the males 
and 19.3% the females; (4) effect with very small doses 11.6% the 
males and 24.2% the females. The results indicate that the muscle curve 
influence adrenalin only through its effect circulation. Thyroid extract 
had effect muscle contraction, while stopped the muscle 
contraction apparently asphyxia.—L. Nice. 


Increase blood platelets spleen contraction caused adrenalin (Mobilisa- 
tion des plaquettes par Peaquettose 
adrenalinique). and Kaplan, Compt. rend, Soc. biol. 97: 
1659. 1927. 


The intravenous injection 0.1 mgm. adrenalin per kgm. body weight 
into dogs anaesthetized with chloralose caused, within five fifteen minutes, 
great increase the number platelets the blood from the carotid 
femoral arteries. After spleenectomy the blood these same animals showed 
practically change the number platelets following the introduction 
adrenalin. negative result was obtained from adrenalin following injec- 
tion yohimbine.—L. Nice. 


The clinical manifestations ovarian dysfunction. Chalfant, A., Penn. 
332. 1929. 


The clinical evidences ovarian dysfunction are the various menstrual 
disturbances and sterility. most cases the administration ovarian prepara- 
tions based inaccurate diagnosis, and there little knowledge the po- 
tency the preparation and its fate after administration. However, the use 
ovarian extract the control spontaneous surgical menopause seems 


The relation between concentration and action adrenalin. Wilkie, D., 
Pharmacol. Exper. Therap. 34: 1928. 


Responses arterial strips, cardiac output, and blood pressure adre- 
nalin were studied. When physiological concentrations are present, the effect 
varies almost directly with the concentration, while with toxic concentrations, 
the effect varies the logarithm the concentration.—C. 
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the influence the removal thyroid gland, gonads, and spleen upon the 
formation agglutinins active immunization typhoid bacilli. Boch- 
kareff, and Chernosatonska, Vestnik Endocrinology, 2-3. 1929. 


The authors confirmed this work their previously reported findings that 
the removal the thyroid gland, gonads, and spleen leads reduction 
hemolysins for long time after the operation. They produced active im- 
munization rabbits typhoid bacilli. Most the rabbits were immun- 
ized once before and several times after the operation, varying intervals. 
The immunization the control rabbits was repeated definite intervals. 
The agglutinins the experimental rabbits were gradually decreased with 
each new immunization, and after several months they proved 5-10 times 
less than the original titer before operation. The titer the control rabbits 
was unchanged, some increased, and one decreased the normal 
titer. The lowest titer was the splenectomized rabbits. Trauma, such 
caused laparotomy, did not lead reduction the titer.—Olga Sitchevska. 


the influence the removal thyroid gland, testicle, and spleen upon the 
titer the hemolytic ambocepter active immunization. Bochkareff, 
and Chernosatonska, Vestnik Endocrinology, 417. 1928. 


The authors produced active immunization rabbits injections 
40% emulsion erythrocytes sheep. Fourteen rabbits served con- 
trols, were splenectomized, were castrated, and thyroidectomized. The 
titer hemolysins the serum was then determined. Some the rabbits 
were immunized second time 1-3 months. The conclusions are follows: 
The removal the thyroid, testicle, and spleen leads considerable reduc- 
tion hemolysins blood. This result was obtained after considerable 
length time after the operation. The reduction hemolysins not specific 
for any the glands, but seems due the disturbance hormone equi- 
librium caused the removal one all organs the endocrine system. 

—Olga Sitchevska. 


The isolation secretin; its chemical and physiological properties. Mellanby, 
J., Physiol. 66: 1928. 


new method for preparaticn and purification secretin described. 
polypeptide containing phosphorus. Its chemical characteristics are de- 
scribed. Secretin acts best intravenously and not absorbed from the intestine. 
does not affect blood sugar but increases the external secretions the pan- 
creas and liver. physiological concentrations the blood does not affect 
smooth muscle but stronger concentrations will increase tonus. pro- 
duces local vasodilation the pancreas but does not affect blood pressure 
general. has effect respiration, skeletal muscles, secretory activity 


Modification endocrine glands following insufficient alimentation man (Les 
modifications des glandes secretion interne suite d’une alimentation 


insuffisante chez Stefko, H., Rev. franc. d’endocrinol. 103. 
1928. 


The author finds that the thyroid colloid changes from acidophylic 
basophylic and that hypoplasia and atrophy follow. The parathyroids increase 
volume. There diminution Hassall’s corpuscles the thymus. Supra- 
renal changes are evidenced thinning the capsule and cortical hemor- 
rhages. The growth the genital gland greatly retarded. The pineal 
unchanged when the subject under 6-7 years. reverts the 6-7 year con- 
dition subjects about 14-16 years. Regeneration the pineal gland found 
occur adult Cunningham. 


Pluriglandular syndrome involving calcium deficiency and correlated with be- 
havior disturbances. Timme, W., Arch. Neurol. Phychiat. 21: 254. 1929. 


large proportion patients presented varying degrees close re- 
semblances one another several important particulars: gross ,behavioristic 
abnormalities (quick temper), with deficient utilization calcium, parathyroid 
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deficiency and pineal involvement, and with secondary disturbances growth, 
blood pressure and gonadal development. This syndrome easily recognizable, 
frequently encountered and lends itself therapeutic attack. Considerable 
success was attained the use calcium lactate, sunlight and parathyroid 
extract. This was seen particularly growth and lessened irritability. 


Experimental investigations the bodies Kurloff (Recherches experimen- 
tales sur corps Kurloff). Alexeieff, and Joukoff, Compt, rend. 
Soc. biol. 98: 34; 446. 1928. 


The bodies Kurloff are the azurophile inclusions seen the lymphocytes 
guinea pigs. These are found the peripheral blood and spleen after 
puberty. Splenectomy does not abolish them. They disappear following 
gonadectomy double ligation the ductus deferens. Replacement the 
sex hormone either injection transplantation causes the bodies reappear 
unless too much time (seven months) has elapsed since the operation. The 
number bodies increased during pregnancy, one rise occurring the 7th 
and another the 12-13th day. The bodies chemically represent lipase and 


Effects ovariectomy upon menstruation monkeys. Allen, E., Am. 
Physiol. 85: 471. 1928. 


The interruption ovarian endocrine function ovariectomy toward the 
end the second week the menstrual cycle (just following ovulation 
cases) caused the onset menstruation days after operation. This 
acceleration days, estimated upon the expectation cycle 
length the normal monkeys. These postoperative menses were more profuse 
and longer duration than normal menses. ovaries only three animals 
were recent corpora lutea found. the other animals ovulation had not re- 
cently occurred. The ovaries these animals contained several (often many) 
moderately large follicles. concluded that (a) ovulation occurs, the 
corpus luteum the monkey may continue secrete ovarian hormone some- 
what similar that secreted follicles (b) ovulation does not occur, 
large atretic follicles may continue this endocrine function. The chief effects 
this hormone monkeys are the induction growth the genital organs 
functional condition and the maintenance phenomena. 
Menstruation appears degenerative significance and least partly due 
decrease amount, these experiments absence, ovarian hormone 
after certain amount growth and development the endometrium had 
been induced hormone action. The corpus luteum does not seem 
necessary causative factor the essential menstrual mechanism the monkey. 

Abst. 


Precocious sexual development from anterior hypophysis implants monkey. 
Allen, E., Anat. Rec. 39: 315. 1928. 


Four implants anterior lobes hypophyses mature monkeys were 
made two day intervals immature female monkey. This treatment 
caused premature developmenf secondary sex characteristics and growth 
the genital organs and mammary glands. The ovaries were greatly enlarged 
due marked stimulation growth the follicles. More than thirty large 
follicles had developed each ovary,—several were apparently the verge 
ovulation. The effects upon sex characteristics and growth the genital 
tract and mammary glands are similar those obtained castrated mon- 
keys from injections hormone from ovaries and placenta. These effects 
the present experiments were apparently secondary ovarian development, 
for was noted Smith and Engle that anterior lobe implants have 
effect castrated animals. Similar experiments with implants anterior 
lobes from dogs into immature monkeys gave negative results. The anterior 
lobe the hypophysis the monkey contains considerable gonad stimulating 
hormone.—Author’s Abst. 


Effect thyroid administration upon the testes the albino rat die 
Wirkung der Thyreokrinfiitterung auf die Hoden der weissen Ratten). Bela- 
wenetz, S., Anat. Anz. 65: 154. 1928. 
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Fifty-five male white rats were given thyroid the form dried powder 
mixed with lard. The size the dose for each age was determined experi- 
ment and was great could borne without the exhibition toxic symp- 
toms. The longest experiment extended over six months. The observer records 
degeneration the testes which appeared whether the animal was sexually 
mature not. The younger the animal the beginning treatment the 
more complete was the degeneration. spite the gradual increase 
dosage regeneration takes place, its time appearance depending upon the age 
the animal. Regeneration accomplished the division residual sperma- 
togonia and not the division the Sertoli cells. During the experiment loss 
sexual desire and potency were 


Histology the ovary amenorrhea (Histopathologia del ovario amen- 
orrea). Blanco, T., Arch. med., cir. espec. 29: No. 16. 1928. 


This paper attempts analyze ovarian hypofunction the cause amen- 
orrhea. The effects tumors and inflammation destructive follicular 
elements are well known. Rarer conditions are those which sclerotic changes 
prevent the rupture graafian follicles and those which disease affects 
the ovarian parenchyma adversely—not direct destruction the tissue ele- 
ments but through chemical effects the disease producing organisms. 


—C. Hartman. 


Cause hen-feathering Campine and Bantam males. Danforth, H., Proc. 
Soc. Exper. Biol. and Med. 26: 86. 1928. 
Skin grafts taken from chickens either sex and implanted ordinary 
male hosts produced typical cock feathers when the donor was from strain 
(such the Leghorn) showing sexual dimorphisn plumage, but hen feathers 
when the donor was from strain not showing this dimorphism (Campine 
Sebright Bantam). Since the same body fluids circulate the tissue both 
graft and host, the observed results indicate that essential difference 
between hen-feathered and cock-feathered males differential responsiveness 
the feather follicles the same endocrine stimulus.—Author’s Abst. 


Calcium and phosphorus balances rats during period pregnancy and lacta- 


tion. Goss, and Schmidt, Proc. Soc. Exper. Biol. Med. 26: 104. 
1928. 


After the onset pregnancy and prior parturition, the animals stored 
calcium and phosphorus excess over that estimated contained the 
litter birth. During the period lactation, the assimilation both cal- 
cium and phosphorus the mothers increased markedly, but this increase was 
not sufficient most cases account for the storage these elements the 
young. The animals were consequently negative balance.—M. 


The value ovarian extract after artificial menopause. 


Hauliain, T., 
Edinburgh 35: 180. 1928. 


Transactions Edinburgh Med. Soc. 


Forty-four cases which the ovaries had been removed are analyzed. 
Seven received post operative ovarian medication. Twenty-four received 
extract mouth and thirteen mouth and injection. The meno- 
pausal symptoms, particularly flushing, seemed relieved. The combined 
treatments gave better results than oral administration alone.—J. 


The duration pregnancy guinea-pigs after removal and also after trans- 
plantation ovaries. H., Anat. Rec. 39: 193. 1928. 


Ovaries were removed from pregnant guinea-pigs. Into these 
were implanted ovaries from other animals, mostly virgin. found that 
ovariectomy pregnant animals usually causes abortion, but that possible 
for pregnancy continue even the ovaries are removed before the middle 
the gestation period. The implantation ovaries from virgin animals fol- 
lowing ovariectomy usually prevents abortion guinea pigs. concluded 
that the presence ovary tends prevent abortion, but that the active 
substance not confined the corpus pregnancy. Removal the 
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ovaries, even before the mammary glands begin enlarge, usually does not 
prevent lactation, nor does prevent the pelvic girdle from relaxing the 
time parturition. further found that when abortion results from the 
removal the ovaries, usually occurs several days after the operation. 


Basal metabolism (oxygen) normal women relation injection fol- 
licular hormone. McClendon, F., Burr and Conklin, Proc. Soc. Ex- 
per. Biol. Med. 26: 265. 1928. 


The basal metabolic rate one woman rose after subcutaneous injection 
300 mouse units follicular hormone and fell after 880 units. The metabo- 
lism second woman fell after 1000 units; that third rose somewhat 
hours after the injection 1000 units; that fourth rose after 2000 units; 
that fifth remained constant after receiving 4000 units.—M. 


The distribution the estrus producing and estrus inhibiting hormones the 
ovary the cow. Payne, B., Van Peenan and Cartland, Am. 
Physiol. 86: 243. 1928. 


The cholesterol-free unsaponifiable fractions the fat corpus luteum 
and ovarian residue were assayed for their estrus producing and estrus inhibit- 
ing hormones. terms dried gland the corpus luteum contained rat 
units and ovarian residue rat units estrus producing hormone per kgm. 
The minimal active dose unsaponifiable material was 180 mgm. for corpus 
luteum and mgm. for ovarian residue. The corpus luteum contained 
guinea pig units inhibitory hormone the unsaponifiable fat from kgm. 
dried gland. The inhibiting hormone was lacking similar extract ovarian 
residue.—W. Payne. 


Sex-proportion children and the thyroid gland parents (Die Verschiebung 
der Sexual-Proportion bei den Kindern und die Schilddriisen der Eltern). 
Pfister, R., Schweiz. Med. 58: 1287. 1928. 


This statistical analysis the influence goiter parents the pro- 
portion male and female children; 2034 males and 2120 females are 
ated into groups according the goiter index the father and mother. 
Four degrees goiter (designated goiter index II, III, and IV) are recog- 
nized. The general conclusion that the higher the goiter index the parents 
the larger the percentage female children. The shift from about 
per cent females where parents have low goiter index about per cent 
females cases parents with the highest goiter index.—A. 


The therapeutics active orchitic extract. Plummer, C., Practitioner, 119. 
388. 1927. 


Six cases, suffering from various phases general delibity with depression 
and nervousness, improved after injections testis 


Experimental investigation the internal secretion the prostate (Experi- 
mentelle Untersuchung Uber die Innersekretorische Funktion der Prostata). 
Yamashita, Y., Folia Endocrinologica Japonica, 1928. 


Although many attempts have been made determine the existence 
endocrine function the prostate, the results date have been unsatisfactory. 
The author has worked experimentally the problem both with healthy adult 
dogs whose prostate had been removed, well with dogs and rabbits injected 
with extract prostate from dogs and cattle. these animals the author 
investigated the blood changes and the histological condition the various 
other endocrine organs. The prostatectomized dogs showed fall the re- 
sidual (of the blood), and blood sugar. The dissociation curve was low- 
ered and the eosinophiles and lymphocytes the blood showed striking 
increase; the blood dogs and rabbits injected intravenously subcutaneously 
with extract cow and dog prostate showed increase residual albumen 
and sugar and decrease lymphocytes, with fall the dissociation 
curve. The prostatectomized dog developed greater insulin hypoglycemia 
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than did normal dog. the other hand, the dogs given extract prostate 
showed slight hypoglycemia after insulin, the effect being the same increas- 
ing the action adrenalin the blood sugar. The testes, thyroid, medulla 
suprarenal capsule the prostatectomized dogs gave the appearance atrophy 
degeneration. The islands Langerhans were increased size and num- 
ber and the hypophysis increased weight. dogs injected with prostate 
extract from cows dogs picture was presented hyperfunction the pros- 
tate and thyroid, hypertrophy the adrenal cortex, degeneration the pan- 
creas, smaller and fewer eosinophiles and increase the principle cells 
the anterior lobe the pituitary gland. Rabbits fed with showed 
decrease body weight, atrophy the pancreas and thymus, shrinking and 
lessening eosinophile celis well increase the number principal 
cells the anterior lobe the pituitary. The author believes that the pros- 
tate related functionally the endocrine glands, being especially antagonistic 
the pancreas and acting synergistically with the Abst. 
Translated. 


contribution the action the ovarian hormone (Ein Beitrag Zur Wirkung 
des Ovarialhormons). Van Walle, F., Zentralbl. 51: 2622. 1927. 


report made results subcutaneous injection ovarian hormone 
two three times week six cases artificial menopause following hys- 
terectomy, five cases spontaneous menopause, one case oligomenorrhea 
and two cases amenorrhea young women. stated that the ovarian 
hormone employed this manner, even after few injections, has distinctly 
noticeable influence the flushings, the appetite, digestion and nervousness. 
These symptoms ovarian dysfunction were, however, not influence simi- 
lar manner like degree the various patients. Three meager case 
reports are given treatment for amenorrhea. One woman, age 22, had not 
menstruated for nine months. Yohimbin treatment was followed one mem- 
struation, but amenorrhea then persisted eight months until menstruation 
recurred following four treatments ovarian hormone. the second case, 
neurasthenic woman, years old, had amenorrhea for one year. results 
were obtained from Johimbin treatment. There was treatment for one 
month, then ovarian hormone was injected three times daily. the second 
day there was lower abdominal pain. the fourth day menstruation began. 
One woman, age 48, had amenorrhea eleven months; three days after the first 
injection menstruation began and her subjective symptoms subsided. The case 
reports not extend beyond one menstruation following injection.—J. Pratt. 


Ovarian cycle and insulin action (Ovarialzyklus und Insulinwirkung). Vogt, 
E., Zentralbl. 51: 3034. 1927. 


Insulin therapy non-diabetics now becoming important phase 
the study this hormone. Various authors have shown that hyperthyroid 
symptoms are improved insulin, psoriasis improved, though not cured, 
and uterine bleeding ovarian origin often relieved. The types bleeding 
from the uterus which are suitable for insulin treatment are grouped metro- 
pathia hemorrhagica, e., bleeding due dysfunction insufficiency 
the ovaries, coming most frequently the beginning and the end the repro- 
ductive period. second indication found the menorrhagia due acute 
chronic inflammation the uterus adnexae. The author considers un- 
suitable for treatment with insulin, bleeding due endometritis, submucous 
myoma, polyp and malignancy. The smallest possible doses which will give 
results are chosen. Two subcutaneous injections are given before the noon 
and evening meal. Hypoglycemia must avoided. Three days’ treatment 
usually all that necessary obtain results. Two cases are cited which 
amenorrhea was associated with loss weight. the weight increased with 
feeding and insulin therapy, the general condition improved and menstruation 
was re-established. The author considered this direct action insulin 
the ovaries. Other authors are quoted having had success treatment 
toxemia pregnancy with insulin. Considerable theoretical discussion given 
the mode action insulin the ovaries, whether direct indirect. 
There marked action insulin the female sex glands. The action 
the insulin the ovarian cycle non-diabetics theoretically and practically 
most important. insulin treatment non-diabetic women the reproduc- 
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tive age, the dose should modified according the condition. Ordinarily, 
insulin treatment should begin just after menstruation and the dosage increased 
slowly during the first half the intermenstruum. Treatment should not 
begin second half intermenstruum, and especially should the dose not 
increased that time account the greater sensitiveness insulin. Dur- 
ing menstruation, insulin injection should discontinued.—J. Pratt. 


Effect liver and pituitary digests the proliferation sarcomatous fibro- 
blasts the rat. Baker, Lillian and Carrel, Exper. Med. 47: 371. 
1928. 


Since has been shown that the peptic digestion products pure proteins 
are utilized fibroblasts for growth vitro, but that their nutritive action 
supplemented some substance substances fresh tissues, the experi- 
ments were extended study the action peptic digests various glands 
and tissues the growth fibroblasts vitro. was found that digests 
the anterior lobe the calf steer pituitary, and also calf liver, caused 
not only larger proliferation fibroblasts than had previously been obtained 
artificial media, but the rate multiplication sarcomatous fibroblasts 
the rat was great these media embryo juice. These digests prove 
complete food for sarcomatous fibroblasts the rat, but not prolong 
the life normal tissues indefinitely. The nature the substances present 
these media which supplement the nutritive action the protein split 
products has not been ascertained. They are not, however, lipoid nature, 
the growth-promoting power the digests not diminished thorough ex- 
traction with ether.—Lillian Baker. 


The treatment diabetes insipidus with pituitary posterior lobe extract ap- 
plied intranasally. Campbell, and Blumgart, Am. Med. Sci. 
176: 769. 1928. 


Due the inconvenience repeated hypodermic injections, the intranasal 
method administration pituitrin was investigated. Two methods were 
used: the first the obstetrical pituitrin was sprayed onto the roof the 
nasopharynx with atomizer; the second method, cotton swab was soaked 
with 0.5-1 cc. pituitrin and placed against the roof the nasopharynx. 
Most the disturbing factors were eliminated far possible, that 
accurate comparison these methods might made with the hypodermic 
method. The intranasal applications were efficacious hypodermic injec- 
tions controlling the fluid intake and urinary output. Since pituitrin 
absorbed the lymphatics the olfactory nerve cells, important that 
the cotton pledget placed high the 


Nerve fibers the the M., Physiol. 61: 316. 
1928. 


complicated technic described detail, non-medullated nerve fibers 
which are not vasomotor were demonstrated the pars 


The hyperglycemic effect vasopressin, oxytocin and pituitrin. Geiling, 
and Eddy, Proc. Soc. Exper. Biol. Med. 26: 146. 1928. 


The effect blood sugar the oxytocic and pressor principles the 
posterior pituitary was studied unanesthetized dogs and rabbits. Both sub- 
stances caused definite hyperglycemia. The rise blood sugar with the 
oxytocic substance was more prolonged, but not high with the pressor 
substance.—M. 


Blood pressure unanesthetized animals affected 
pituitary extract and other drugs. Gruber, M., Proc. Soc. Experi. Biol. 
Med. 26: 243. 1928. 


dogs and cats under chloretone anesthesia, vasopressin caused rise 
blood pressure. unanesthetized animals the initial injection vasopressin 
caused first slight rise, then marked fall blood pressure, amounting 
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some cases 150 mm. Hg., and accompanied slow pulse, grouped cardiac 
contractions and decreased respiration. This was followed prolonged rise 
pressure. Subsequent injections caused fall pressure.—M. 


Hypophyseal hormones the guinea pig (Les hormones hypophysaires chez 
cobaye). 


Hypophyseal hormones and the (Hormones hypophysaires 
loi puberté). and Paez; Lipschutz and Kallas, 
Compt, rend. Soc. biol. 99: 453; 454. 1928. 


The pituitary body adult guinea pigs either sex yields, even after 
castration, extract which, when injected into rats, produces the characteris- 
tic early development oestrous. The glands young however, 
not yield this substance quantity sufficient more than cause premature 
opening the vagina. The hypophyseal hormone probably the substance 
assumed exist when the author formulated his according 
which the ovary was dependent for its development and activity some 
hormone which was identical both sexes.—J. 


The action insulin and hypophysin the output urine, and especially 
the carbon compounds diabetes insipidus (Action 
physine dur urinaire spécialement sur carbonuria dans 
diabéte insipide). Marinesco, G., Kauffman-Cosla and St. Draganesco, 
Compt. rend. Soc. biol. 99: 911. 1928. 


One patient showed polyuria and unoxidized carbon compounds the 
urine. Insulin reduced the quantity these compounds, but did not reduce 
the amount urine. Hypophysin reduced the urinary output, put did not 
influence the amount unoxidized carbon compounds. Another patient showed 
polyuria, but excess unoxidized carbon compounds. Here insulin had 
effect, while hypophysin reduced the polyuria. The authors conclude that 
diabetes insipidus insulin accelerates the cellular oxidation, while hypophysin 
acts the urinary output.—J. 


Concerning hypophyseal and chondrodystrophic dwarfs (Im besonderen 
hypophysaire und chondrodystrophische Zwerge). Maas, Med. Welt. Nr. 
39. 1927. Abst., Monatschr. Kinderh. 39: 493. 1928. 


There are various types dwarfs differentiated according etiology and 
symptomatology. certain types, the etiology, yet, unknown. 
physeal dwarfs show marked disturbance the internal secretion the 
pituitary. They show great abnormality the proportions their body 
structures, nor does the ratio the length the trunk the length the 
extremities show any striking anomaly. The feet, hands and head are sur- 
prisingly large compared with the length the body. X-ray studies show 
frequently delayed and incomplete ossification the epiphyseal 
normal relations exist the sella turcica. The sexual organs and the sec- 
ondary sexual characteristics are imperfectly developed these hypophyseal 
dwarfs. The condition often familial incidence, being found several 
members one family. young hypophyseal dwarfs the mixture infan- 
tile and adult facies makes striking facial expression. Some hypophyseal 
dwarfs have attained definite growth relatively late years without any 
therapy. The sexual glands may play the etiology dwarfism. 
times dwarfism can seen congenital lues and children who die 
shortly after birth from congenital heart failure. Chondrodystrophy the 
condition that has been most extensively investigated. the chondrodys- 
trophic dwarf the most striking anomaly the relative length the trunk. 
The extremities are very short. Other striking features are the size the 
head, the prominence the frontal and parietal bones, well the abnor- 
mally deep insertion the nose. The forearms cannot extended completely 
and the fingers are abnormally short. The Trident hand characteristic and 
due the fact that the fingers cannot opposed. one sees 


abnormal development fat the region the gluteals and thigh, 


the so-called saddling the lumbar portion the spine. The relations 
the length the upper the lower arm and the thigh the leg are the 
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reverse those obtaining normal individual. The author asserts that 
has observed transitions from normal development chondrodystrophy. The 
etiology the disease not clear.—P. Solomon. 


The failure pituitary substances influence the basal metabolism the 
specific dynamic response food normal subject. Missal, and 
Margaret Johnston, Lab. Clin. Med. 14: 314. 1929. 


Administration mouth whole pituitary substances (Wilson) and 
intramuscular injection antuitrin (Parke-Davis) and pituitary solution 
obstetrical (Wilson) over comparatively long periods time failed influence 
the basal metabolism the respiratory quotient apparently normal sub- 
ject. The increases the metabolism after administration sucrose and 
glycine separately, were irregular both with regard time and magnitude 
the maximal response, both during the control periods and also following 
the administration the above substances, that conclusions regarding the effect 
the administrations pituitary substances upon the specific dynamic effect 
food are summary. 


Sympathetic affections and diabetes. Absence the pilomotor reflex local- 
ized areas (Les troubles sympathiques diabéte. L’aréflexie philomo- 
tice aires). Paris med. 40: 280. 1928. 


Some statements are made regarding pilomotor ‘‘goose-flesh’’ reflexes, 
and five cases are quoted which there occurs coincidently with diabetes 
disturbance these reactions. certain circumscribed but irregularly dis- 
posed areas pilomotor are found lacking. The reflexless areas 
may have distribution similar that eruption. Territories the 
twelfth dorsal and first lumbar roots are specially affected, and areas supplied 
anterior branches the nerve roots are relatively less affected than those 
supplied the posterior branches. etiological pathogenetic relation- 
ship with diabetes postulated for these areas.—S. Britton. 


The external activity the pancreas and the islets Langerhans during 
hibernation (Activité exocrine pancréas ilots Langerhans cas 
Vhibernation). Bierry, and Kollmann, Compt. rend. Soc. biol., 99: 
456. 1928. 


hibernating marmots the acinar portion the pancreas atrophies, while 
the islet tissue does not seem regress. This associated with reduced sugar 
the tissues and blood.—J. 


the endocrine function the pancreas located solely the islet tissue (La 
fonction endocrine pancréas localisée uniquement dans les ilots 
Langerhans)? Bierry, and Kollmann, Compt. rend. Soc. biol. 
99: 459. 1928. 


The arguments that the endocrine function the pancreas located 
solely the islet tissue are based the indirect proof that rabbits not show 
glycosuria after the pancreatic duct has been tied and the acinar tissue allowed 
degenerate, while the islet tissue remains intact. They are also based 
the belief that ‘‘angler fish,’’ where the two tissues were supposed 
separate, extracts from the pure islet tissue yielded insulin and from the acinar 
tissue did not. The first argument loses its force, since rabbits fail show 
glycosurea even after removal the entire pancreas. The second 
value, because careful histological study shows that the islet tissue always 
too intimately associated with acinar tissue permit pure islet 
tissue made. This point then still remains 


Diabetic acidosis: etiologic factor the production auricular fibrillation. 
Borg, F., Minnesota Med. 11: 580. 1928. 


Attention called the rarity consideration acidosis etiologic 
factor auricular fibrillation. case reported with such relationship. 
Review the literature reveals little mention this relationship. The impor- 
tance attention the heart well the blood vessels complications 
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diabetes stressed. The frequency the occurrence auricular fibrilla- 
tion caused diabetic acidosis, relieved insulin, has made seem advisable 
call attention its importance.—Author’s summary. 


The effects guanidine derivatives diabetes (L’action des dérivés 
guanidine dans diabéte). Castex, and Schteingart, Compt. rend. 
Soc. biol. 99: 999. 1928. 


The guanidine derivatives, synthaline and glukhorment, were tested thera- 
peutically twenty-three diabetics. Both decreased the glycosuria and the 
hyperglycemia, and increased the carbohydrate tolerance moderate and light 
cases. severe cases they were not useful. young subjects, whether well 
diabetic, there was intense glycosuria two hours after administration 
glukhorment. This was present but less severe after synthaline. 


Emaciation and insulin. Fonseca, F., Arch. Verdauung- 
skr. 42: 362. 1928. 


The author studied the gain weight diabetic patients taking insulin. 
The increase weight the author attributes the better utilization food, 
thus better nutrition, and not attacked the problem 
measuring the water intake and urine output these patients. The output 
exceeded greatly the intake, which would rule out any water retention, and 
spite this there was marked gain weight. The author suggests the 
opinion that obesity cases have deal with the hyperfunction the 
islands. The glucose tolerance curves cases Froelich syndrome and hypo- 
pituitary obesity suggest insulin hyperfunction that the curve shows but 
slight rise and the blood sugar values are low after the primary rise the 
curve.—H. 


electrocardiographic study 123 cases diabetes mellitus. Hepburn, 
and Graham, Am. Med. Sci. 176: 782. 1928. 


the 123 cases, showed serious electrocardiographic abnormalities 
the beginning treatment. When vascular disease with signs cardiac fail- 
ure was present the beginning diabetic treatment, the cardiac failure pro- 
gressed spite the control diabetes. However, the cases without 
hypertension and signs cardiac failure, the abnormal electrocardiogram 
returned normal large percentage cases when the diabetes was con- 
trolled. the group (67 cases) with normal electrocardiograms only one 
the cases returning for recheck had an-abnormal electrocardiogram. This 
was patient requiring units insulin daily and who did not adhere 
the treatment. The eradication the foci infection important pre- 
venting cardiovascular diseases. This extreme importance, the chief 


Diabetic therapy with special reference the newer remedies. A., 
Ann. Int. Med. 269. 1928. 


Mention made intarvin, which was introduced Max Kahn. The 
author believes that other factors are involved cases insulin-resistance. 
The use synthalin may produce gastro-intestinal irritation. Judgment 
should suspended until the question settled whether 
contains synthalin not. the remedies from plants, jambul, Jerusalem 
artichoke and have been used with some 


mechanism maintaining the hyperglycemia diabetes. Himwich, E., 
per. Biol. Med. 26: 120. 1928. 


was previously shown that resting muscle normal dogs may liberate 
lactic acid into the blood stream. The lactic acid may removed the liver 
and converted into carbohydrate. Fourteen fasted, depancreatized and diabetic 
dogs were used the present work. Both during rest and exercise there was 
greater concentration lactic acid the blood the femoral vein than 
that the femoral artery. acute experiments, observations, the 
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liver removed lactic acid from the blood, judged considerably lower 
concentration the hepatic than the portal vein blood. Despite the hyper- 
glycemia, observations the liver added glucose the blood passing 
through it. The authors believe that this lactic acid glucose cycle one 
the mechanisms for maintaining hyperglycemia after the glycogen stores the 
liver are reduced fasting.—M. 


Hypoglycemic action pancreatic extract given mouth (Action hypoglycé- 
miante dun extrait pancréas administré per os). Hornung, S., Compt. 
rend. Soc. biol. 99: 1030. 1928. 


Cats and dogs were.tested with extract obtained boiling the pancreas 
alkaline solution. There was certain amount sugar reduction.—J. 


Action “glukhorment” normal dogs (Action glukhorment sur chien 
normal). Compt. rend. Soc. biol. 99: 1031. 1928. 


This was tested feeding until the dogs died. There was rapid fall 
blood sugar, and blood changes with cell damage the kidneys and 
liver. The picture was the same that produced synthaline.—J. 


The hyperglycemic action blood from diabetic dog. Results transfusion 
diabetic and normal blood into animals carrying pancreatic graft (Sur 
hyperglycémiante sang chien diabétique. Les effets 
transfusion sang diabétique sang normal chez les animaux porteurs 
d’une greffe pancréatique). Kepinov, and Petit-Dutaillis, Compt. rend. 
Soc. biol. 99: 481. 1928. 


dog was depancreatized and given pancreatic graft just large enough 
keep his blood sugar normal. Blood from diabetic dog, when injected into 
such test animal, caused marked rise blood sugar lasting several days. 
Blood from normal dogs did not give this rise. This further proof sugar 
raising substance the blood diabetics.—J. 


Method extracting the hyperglycemia producing substance from diabetic blood 
(Essai d’extration des substances hyperglycémiantes sang diabétique). 
Kepinov, and Petit-Dutaillies, Compt. rend. Soc. biol. 99: 484. 1928. 


Blood mixed with sodium fluoride, centrifuged, and the plasma decanted. 
then dialyzed through collodion. The dialysate concentrated, freed 
from sugar, and dried. then extracted with alcohol, the extract dried 
and re-extracted. This final extract freed from alcohol and redissolved 
physiological salt solution. When injected, produces the same increase 
blood sugar dog with the minimum physiological amount pancreas, 
does blood from diabetic dog.—J. 


The sensitiveness the higher nervous centers sugar during experimental 
pancreatic diabetes (Glycosensibilité des centres nerveux supérieurs cours 
diabéte pancréatique expérimental). Compt. rend. Soc. 
biol. 99: 1053. 1928. 


addition the direct effect the endocrine system, the hyperglycemia 
diabetes influences the higher centers which turn stimulate the production 
insulin the pancreas. This was shown three experiments with con- 
trols. Dog was depancreatized. carotid juglar anastomosis his blood 
was sent through the higher centers dog whose head was connected 
his body the vagi only. The pancreatic vein dog was connected the 
juglar dog the registering animal, which had been previously decapsulated 
make him insulin sensitive. High blood sugar through the head re- 
sulted low blood sugar e., active insulin secretion the part 
Normal blood sugar B’s cerebral circuiation resulted such change. 


Insulin and the external secretion the pancreas (Insuline sécrétion ex- 
terne pancréas). and Destrée, Compt. rend. Soc. biol. 
98: 1237. 1928. 
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dogs, the higher nerve centers react insulin and produce through 
the vagus diminution the external secretion the pancreas. This in- 
volves all the normal constitutents the secretion and most marked 
when the hypoglycemia its maximum.—J. 


Two cases haematuria caused insulin treatment. Lawrence, and 

clinical report two cases with short discussion. Previously only 
seven cases haematuria occurring during insulin treatment have been re- 
ported. These two cases were both diabetic youths. The first case was 
complicated tonsillitis and pharyngitis. After receiving units more 
insulin each three days, the patient passed urine containing considerable 
amounts blood. This haematuria was short duration. The second pa- 
tient received units insulin, which caused haematuria the sixth day. 
The kidney function tests were normal both cases and casts were present. 
The amount protein present the urines was commensurate with the 
amounts blood. There was other medication than the insulin. all 
the cases reported the literature all have received large amounts insulin. 
The authors assign reason for this peculiar action insulin. They believe 
that insulin administration should not discontinued either temporarily 
permanently because the attacks haematuria are short 


Observations the effects substances other than carbohydrate relieving 


the toxic symptoms insulin. Selman, and Weinman, Am. 
Sci. 176: 865. 1928. 


Six cases insulin overdosage which were treated with substances other 
than carbohydrate were considered. The first patient was given the whites 
two eggs when the symptoms insulin overdosage were present. The patient 
was relieved and there was slight increase the blood sugar. the other 
five cases insulin overdosage, 2-3 ounces mineral oil were given orally. 
Four these patient were relieved their symptoms, though there were 


appreciable increases the blood sugar. One patient was not benefited 
mineral 


Increasing weight with insulin. Short, J., Lab. Clin. Med. 14: 330. 
1929. 


seven subjects with malnutrition treated with insulin, all showed in- 
creased appetite and some had intense food craving following insulin; five 
showed definite gains weight response insulin; one showed gain 
whatever, but was slightly under the original weight the end three weeks; 
one was not observed sufficient length time. concluded that insulin 
can valuable agent for increasing weight malnutrition. Attempts 
should made increase the fatty well the starchy foods after the 
administration insulin when malnutrition treated. Thirty minutes should 
elapse after insulin administration before food taken, the optimum devel- 
opment appetite desired. The insulin should given three times day 


before meals doses units more less, according individual indi- 
cations.—Author’s summary. 


Insulin and metabolism mineral salts (Pankreashormon und Mincralstoff- 


II. Mitteilung.) Takeuchi, Tohoku Exper. Med. 11: 327. 
1928. 


Administration insulin produces the blood normal dogs decrease 
sugar, inorganic phosphorus, potassium and calcium; tendency toward 
increase chlorine and serum-albumin; but noteworthy change sodium 
and magnesium. the blood dogs with pancreatic diabetes insulin pro- 
duces decrease sugar, inorganic phosphorus, potassium and calcium; 
increase chlorine and serum-albumin; tendency increase sodium; and 
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The thyroid and the rate cell division. Butler, G., Proc. Soc. Exper. Biol. 
Med. 26: 231. 1928. 


The effect thyroxine solutions various concentrations the cleavage 
rate Arbacia eggs was studied. Thyroxine sea water concentration 
1:50,000 retarded the formation the first about minutes. 
This retardation persisted through later cleavage stages. With thyroxine 
concentration 1:100,000 lesser degree retardation occurred. thyrox- 
ine solution 1:25,000 the reduction rate division was about twice that 
produced the 1:50,000 solution.—M. 


Effect infra-red radiation growth rachitic rat. Clausen, Ethel Luce, 
Proc. Soc. Exper. Biol. Med. 26: 77. 1928. 


young rats fed upon rickets-producing diet, daily minute exposures 
near infra-red radiation caused increased growth the animal and pro- 
longed their survival weeks. This growth promoting effect was found 


associated with marked enlargement and hypertrophy the 


gland, which was prevented ultra-violet radiation. Some hyperplasia 
the parathyroids was noted rats under infra-red 


Futher experiments feeding thyroid fowls. Cole, and Hutt, 
Poultry Science, 1928. 


The results were general earlier observations. Raw 
thyroid acted like desiccated thyroid, inducing hen feathering male fowls, 
though having less stimulating effect feather growth. daily dosage 
mgm. per pound live weight hastened the normal moult yearling hens, 
but had appreciable effect body weight egg production. The feather 
structure Sebright males (hen-feathered) was not affected, nor was there 
appreciable lack pigmentation new feathers, such had been noted 
other observers after larger dosages. silver Wyandotte males, feathers 
plucked from wing bow and saddle were replaced feathers that, both struc- 
turally and color pattern, conformed the female type. New neck feathers, 
female structure, tended toward solid black pigmentation. 


Reaction thyroid gland infections other parts body. Cole, and 


Further work done Cole and Womack, the relation infections and 
toxemias the histologic picture the thyroid gland confirms their observa- 
tions concerning the production hyperplasia, loss colloid, desquamation 
and decrease iodine content certain septic processes and toxemias. Some- 
what similar observations have been recorded other workers. The authors 
have developed toxin containing group four organisms which, when in- 
jected subcutaneously into dogs, will produce these changes practically 100 
per cent the animals iodine has not been ingested them. The average 
iodine content the thyroid normal dogs 0.304 mgm. per kilogram 
body weight, whereas the average iodine content the thyroid glands ani- 
mals dying from severe infections 0.142 mgm. per kgm. body weight. 
Similar changes have been observed the thyroid glands human beings who 
have succumbed acute infections, but these changes are present lesser 
degree. Evidence points relation infections hyperplastic glands 
human beings. Basal metabolic studies made the authors animals with 
hyperplastic glands produced toxemias and infections have revealed basal 
metabolic rate elevated out proportion the fever. Injection toxic doses 
histamine produces marked rise the metabolic rate, without significant 
rise temperature, and also creates desquamation, loss colloid, decrease 
iodine content and beginning hyperplasia the thyroid gland. Injection 
toxic doses amino-acid (glycocoll) produces the sanie histologic changes. 
The pathologic changes already mentioned the thyroid produced infec- 
tions can prevented great extent the oral administration iodine. 
The data assembled support the theory that the thyroid gland takes active 
part the resistance the body against certain toxins and infections. 
spite the added information that iodine exerts protective réle the attack 
the thyroid infections, the authors still feel reluctant advise the thera- 
peutic administration iodine human beings suffering from severe infections. 
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Adenoma and cancer the thyroid. Coller, A., 92: 457. 1929. 


study goiters from severe goiter area, ninety malignant epithelial 
neoplasms the thyroid were found, comprising all endemic goiters. 
history pre-existing goiter was present 75%, but microscopic examina- 
tion showed evidence its origin from some type endemic goiter all 
except oneinstance. This exception arose from the hyperplastic gland exoph- 
thalmic goiter. the patients, 72.2% were female and 27.8% were male, 
the same ratio that exists the total number with endemic goiters. The 
ages varied between and 72, with 34% occurring before and 56% be- 
tween the ages and 60. The chief leading symptoms were those associ- 
ated with hyperthyroidism; next frequency were pressure symptoms, while 
rapid growth was noted only 15%. those examined, 46% had abnor- 
mally high basal metabolic rate. Correct preoperative diagnosis was made 
only 25%, while 47% the diagnosis was unsuspected. 28% 
the growths were medullary carcinoma, adenocarcinoma and 5.5% 
scirrhous carcinoma. large number adenocarcinomas were confined 
adenomas. These should considered true early carcinomas the thyroid. 
Adenoma the thyroid precancerous lesion with small but definite in- 
cidence.—Author’s summary. 


the synthetic thyroxin, pharmacological experiments (Su Tiroxina sin- 
tetica Esperienze farmacologiche). Coronedi, G., Boll. Soc. biol. sper. 
1928. 


Synthetic thyroxin was administered subcutaneously 
thyro-parathyroidectomized dogs and rabbits. The results indicated that there 
was temporary return vagus irritability, which had decreased after thyro- 
parathyroidectomy.—G. 


Operative treatment exophthalmic and toxic goiter. Kennedy, D., Practi- 
tioner, 121: 53. 1928. 


the removal the excess thyroid tissue regarded major opera- 
tion and precautions taken accordingly, the risks are not any greater than 
other major operations, popular belief notwithstanding.—A. 


Bacterial factor goiter. Houda, E., Northwest Med. 27: 240. 1928. Bac- 
teria from goiter tissues; bacteriologic technic for their cultivation. Id. 348. 


The author believes that there bacterial factor goiters all types. 
cultures from 300 goiters, Gram positive coccus organism was found, re- 
gardless the type goiter. Bacteria morphologically identical with those 
cultivated from goiter tissues have been cultivated from creek and river waters. 
The responses the use Lugol’s solution may explained the basis 
the action iodine the bacterial cause.—Author’s Abst. 


Tetany and blood calcium after thyro-parathyroidectomy the goat. Larson, 
and Elkourie, Proc. Soc. Exper. Biol. Med. 26: 210. 1928. 


the goat the usual operation for removal the thyroids and para- 
thyroids does not result tetany. Tetany does not supervene because the 


goat can maintain normal nearly normal blood 
summary. 


The mechanism secretion the thyroid gland. and 
Cramer, Proc. Roy. Soc. 104: 28. 1928. 


The authors have made cytological study the functional activity 
the thyroid gland and exophthalmic goiter. Droplets secretion the 
normal thyroid gland first appear contact with the Golgi apparatus and pass 
out the cytoplasm toward the lumen. Under the conditions their study 
reversal polarity was observed. the normal thyroid the 
discharged into the lumen vesicle and then absorbed into the blood stream. 
human exophthalmic goiter there considerable enlargement the mito- 
chondria and the Golgi apparatus. Both these changes signify increased 
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secretory activity. The secretion droplets which are formed association with 
the Golgi apparatus, which reversed this condition, discharge directly 
into the blood capillaries. The difference between the pathological and normal 
state not merely increased secretion thyroid hormone, but increased 
secretion different hormone the deviation the mechanism 


Life curve thyroid gland goiter territory and locality free from goiter 
(Zur Lebenskurve der Schilddriise Kropfland und Gegend). 
May, Arch. kin. Chir. 149: 501. 1928. 


Basing his study upon examination specimens thyroid tissue from 
161 subjects goiter districts and 179 subjects goiter-free districts Ger- 
many, the author attempted decide upon what histological factor compara- 
tive life curve the thyroid gland can based. The method calculating 
the measurement the follicles alone regarded faulty since deals with 
but one component the histological picture. Quite important factor 
proliferation cellular structures. the thyroids goiter-free districts 
the proliferation means great that the thyroids goiter dis- 
tricts. The thyroid with the strongest growth tendency that which the 
follicles have marked proliferation. direct contrast, the thyroid the new- 
born presents infolding follicles. Between these two extremes nine stages 
are described this study, which the width follicles, colloid filling, pres- 
ence proliferations, and number and intensity the latter, indicate basis 
upon which the life curve the thyroid can determined. was found 
that the thyroid growth puberty goiterous well goiter-free dis- 
tricts more active and occurs earlier the female than the male. The 
thyroid the male goiterous well goiter-free districts shows, after 
the sixtieth year life, renewed growth which apparently absent the 


Iodine Maryland waters relation goiter. McClendon, and 
Sanford, Proc. Soc. Exper. Biol. Med. 26: 263. 1928. 


Goiter prevalent the mountainous region western Maryland, and 
has low incidence the tidewater region. The authors believe that this 
accounted for the low iodine content the drinking water the western 
counties compared with that the seaboard.—M. 


study the antitryptic power serum control experimental 
athyreosis. Preobrashensky, and Chernosatouska, Vestnik En- 
docrinology, 341. 1927. 


The authors examined the antitryptic power the serum normal 
sheep and goats and thyroidectomized sheep and goats the Grass-Field 
method. the antitryptic unit, they considered the least amount necessary 
neutralize the amount trypsin which can digest 7.0 cc. 0.1% solution 
casein 50° minutes. The authors arrived the following con- 
clusions: The content antitrypase the serum normal sheep 4800- 
84,000 AE. per cc. and 19.200-20.400 one cc. goats; the content anti- 
trypase serum thyroidectomized animals reduced 41% sheep and 
63% goats; the thyroidectomy was not complete the antitrypase the 
serum was almost normal.—Olga Sitchevska. 


Effect diathermy the thyroid gland basal metabolism (Influence 
diathermie glande thyroide sur métabolisme basal). Ptaszek, 
and Szuperski, Compt. rend, Soc. biol, 99: 1028. 1928. 


hyperthyroid cases diathermy reduces the basal metabolism markedly. 
hypothyroid cases raises it, while normal cases has little effect. The 
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